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MARYLAND STATE DEPARTMENT OF HEALTH wal 
2411 N, Charles Street, Baltimore ; 2547 


CERTIFICATE OF DEATH Reg. Dist. No./.54.4 


Ieaee=q|EeesSSeeeoaoaaooaeaaeaeaeEeEeEeEeEeEeEeeeeeeeeeeeeeeeeeeeeueu leo 
1. eee eae DEATH: 3 2. NaS RESIDENCE (HOME) OF beac dace A 
MARYLAND DA. : Zz tabtss. ade. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STA CITY (if optside corporate limits, write RURAL and give nearest town) 
on give nearest ) (ip this piace) OR 
TOWN TOWN 
HOSPITAL OR STREET ae |, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) (Day) 

DECEASED OF 

Ty, Gi NDE . z 23 fs 
8. DATE OF BIRTH der 1 year: perearin: hrs. 


eta 


The eo 
SS 


formation carefully. 


In 


a. 
10a. USUAL OCCUPATION (Give kind of work] 10h. KinD oF BUSINESS OR 
done during most of working lifg even if retired) |] InpustTRY 


item of 


i 


VER [1 Aftmep Forces? 
(If yes, give war or dates of 
jservice) 


1s. MEDICAL CERTIFICATION i _ 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET DEATH 


Immediate cause ANN panda f 
Yo { Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating tho underlying cause last 


Supply every 
lease write the causes of death clearly and legibly. 


cians: p 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
7 While at Not While 
INJURY. m. Work [At work 


, WITH UNFADING INK. 


pecially important. Physi: 


‘ 19:5.that I last saw the deceased 


and that death occurred at. ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Wt herrrQle Wr 13 


we DATE THEREOF NAME OF CEMETERY LOCATYON (City,town, or county) 
MOVAL 


13 @3) 


- 


= WRITE PLAINLY 


o 


S$ 


o 


AT ihed e A 23 2 echd £4 
pea te REC'D BY LOCAL q SF if INERAL DIRECTOR ADDRESS 
Vas 7-2 < Malin, Watborayelle Dred 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 
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a) 
WRITE PLAINLY, 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF ages 


i 
COUNTY : Zi STATE / 
, MARYLAND 2 Zo COUNTY, ae i. ac ea 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (lf outsid: te bao write RURAL C) 
OR give nearest town) as (in this, place) , OR le ‘eorporn ee and give nearest town) 
TOWN — = we fi. oe ad TOWN LE gp et aed A ey 


HOSPITAL OR f locatie 
INSTITUTION OR é (if rural, give location) 
STREET ADDRESS 


I EE eee eee 
3. NAME OF “(aiddley Way) (Year) 
E Evie A - OF i é, 
7 a” MARRIED, a ane 28 
Tund 
WIDOWED, DIVORCED, ” | afonths [ Biss pitoar 


TZ 2 
10a. USUAL OCCUPATION (Give kind of work 


lone during most orking life, even.if ) | Inn / J Pa 
13. FATHER’S NAME | 14. MOTHER'S MAID. 


Soe It ks By 
16. Wis Deceasep Even In U.S. Anmep Fouces? | 16. SociAL Security No. | 17. Lie ca 9 AND — ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Af2 “ /s Antecedent cause(s) 
Diseases or conditions, if any, 


aiving rive to the above cause Po Bs ae 
iating the underlying cause inst Pieces. wae 
(c) 
ih. O' SIGNIFICANT CONDITION! . rs 7 
Conditions coutrivutiog to the death but not / 
related to the disease or condition causing death. A 


19a. DATE OF OPERATION 


office bidg., etc.) 
HOMICIDE INJURY 


21. ae {Specily) | eas CE farm, factory, street, : (CITY OR TOWN) (COUNTY) GTAT 
ee (Moath) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


Neat _ Not While 
INJURY m Work O___At work 
22. I hereby certify that I attended the deceased from, 
alive on/V1nsq.../-5......, 192.8, and that death occurred at... LU: 120.3 A. A.m., from the causes and on the date stated above. 
SIGNATUR i) (Degres or titie) 


LOCATION (City, 
hess rere: 


VS. AISA 


MARGIN RESERVED FOR BINDING 
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fully. The correct age 


Aon care: 


item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS __ Rey. Dist. No. LS. 1. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 


i MARYLAND 
CITY (If outside corporete mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
OR give, rest ton) fe (in this plece) OR . 


TIOSPITAL OR STREET (If ru-al give lo-atlon) 
INSTITUTION OR 
STREET ADDRESS Tt 
3. NAME OF (First \ 4. DATE D 
DECEASED ] Oe) ae 


(Type or Print) ES Sh ms Deatn AZ ZS. 1952 


NN 
5. SEX 6. COLOR OR RACE | “w 1. NSE, MARRIED, . DATE OF BIRTH 9. AGE last birthdey | If under I year |If under 24 bra, 


DOWHD—BIVYORCE, Months ays | Hours | Min. 
aes Ae (Specify) 2 | | 
10a. USUAL OCCUPATION (Give kind of work] 19b. Kinp OF BUSINESS OR 11,\BIRTIIPLACE (State or foreign country) 12, Citizen or Wat 


dgne during moat of warking life, even if retired) TRY g CounTRY? 
ZEN FANON + SR eRe oven ae Wash 
13. F. ER’S NAME | 14, MOTHER’S MAIDEN NAME 
- Bore WN oranenat 2. Den 


& Was eerenD nttie ue ARMED once? 16. SocsaL SecuniTY No, | 17, INFORMANT < 
ea, no, or unknown yes, give war or dates o! . . 
vo ge vice) Dao- ~oiks Bake. Se) Www \wd 
18. MEDICAL CERTIFICATION 
InrervaL Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET DEaTa 


Immediate cause 


» / Antecedent cause(s) 
Diseases or conditions, if eny, 
giving rise to the above cauer 
stating the under’ying ceuse last 


11. OTTER SIGNIFICANT CORDTTONS "a 

‘onditions contributing tn the deeth but not eee Laas A bho f + | F 

related to the diseese or condition ceusing death. ure - a 4 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; Yeo No 

“Tiel wane Bia CONTRI TIS ELACL, (Homa, Tarms factory, atreet, TY RE TOWN) row it) Jed 

;, ‘oR CON’ J NG office Hag, f 
CAUSE OF DEATII. INJURY ayy A ‘ Ags. . 


TIME (Yonth) (Dey) (Yew) (Weg | Deny SecURRED TQW Dip INJURY pocun? : 
ile nt Not while i] >f ra ‘ F 
INJURY Yan 24195210 pn. ab cork ALR: é 


work at work 


22. I certify that I took charge of the remains deseribed above, held an Autopsy [1], Inspection + Inquiry CT thereon and from the evidence 
obtained by said Autopsy, Inspec! fon De, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident suicide (), homjcide (], undetermined [. 


SHGNATURE den A, (Degree or 3} ) ADDRESS DATE SIG: ED 


23. BURIAL. ee Li z ETE. ON (City, town, or “¥e 
. 


Rn RECD Y LOCAL 


AE Wim \Qe a. 


ee? ., 


ply every item of information carefully. The correct age 


Fa MARGIN RESERVED FOR BINDING 
UNFADING INK. Sup: 


ially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WI’ 
is especi: 


a 


a 


: Rois 
MARYLAND STATE DEPARTMENT OF HEALTH 60 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Rap tilde He 


“T. PLACE OF DEATH - . 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Frederick MARYLAND Md, Fred, 
CITY Gi outside corporate limita, write RURAL end | LENGTH OF STAY || CITY Gl cutalde corporate Umits, write RURAL and give nearest town) 
OR ive nearest town) place) OR 
Son © Frederick ge 


ae Town Frederick 
{ 


PITAL OR : 
FOSTIENTION OR WATE OS RCL Srne Qi AL ry 


give location) 


STREET ADDRESS W, 6th Street 
“NAME OF Bint) (fiddle) (ast) i 4. DATE (Month) Day) (Year) 
(Type or Print) d 19 


6. COLOR OR RACE | 7. SINGEE, MARRIED, 


& 
Colored | woe ane la 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or 11. BIRTHPLACE (State or foreign country) 


dor if ‘king lif if retired) Inn +a Sette 
™ Hotsewife D | Breer gaan: Barnesville, Md. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


W @, 
16, Social SucunitY No. 17. INFORMANT AND ADDRESS 


Aiedinoiddtaset* | Anna Barnes 7 We. 6th Street 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@)--. CY hare idee. 124 : 


DATE OF BIRTH 9. AGE 


rid 1, 1913 


Thunder 1 year |If under 24 brs, 
Bees] aye lees 


12, Crvizen or Waat 
Countny? 


16. Was Deceasep Even In U.S. ARMED Forces? 


Crepe pg, stounienonsa) Mbt rene glye. War 26 -dateyot 


Immediate cause 


581.0 Antecedent cause(s) 
Diseases or conditions, If any, (b)........... <3 ae es ace CR cat nce Cd wcithebbvetinioiniendntsed eee ee 
giving rise to the above cause 


imeatiag Se acta yiog online Lae 
fc) ! 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
related to the disease or condition causing death, 


iva. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION nae el 
Yes No 
Zi. ACCIDENT tyy PLACE (ome, farm, factory, weet. 7 (ITY OR TOWN COUNT TAT 
SUICIDE sie | OF — office bidg., ete.) : ] 3 eS 
HOMICIDE RY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY mm. Work OO At work 


3 CF 
22. I hereby cortify that I attended the deceased trom. [ee 26. Pov oe 192..Z; that I last saw the deceased 


a as 
alive on... LUM ZT, 192.2, and that death occurred ee an, fron{ the causes and on the date stated above. 
SIGNATURE: DDRESS DATE SIGNED 


Ag (Degree or title) A & aa iA 
{sted fume ) WO. Fhe Wie May 1G, 9S 
23. RENOYY CREM: DATE THEREOF NAME OF CEMETERY/OR CREMATORY LOCATION (City, town, or county) (State) 
ay 31-52 | 


PRERYAE (Specttvn z Fairview Frederick, Md. 
Se ETT oR eR RET. SERA tOR a — 
eel arles E. Hicks III Frederick, Md. 


fully. noe 


=, 
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MARYLAND STATE DEPARTMENT OF HEALTH } 261 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dit. No. ame... 


1. PLACE OF D 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Ma OUNTY 
MARYLAND . 


LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
piers 2s Baltimore 
INSTITUTION OR ADDRESS itera dere tren) 
STREET ADDRESS 807 N. Curley St. 

3. NAME OF (Middle) i (Month) (Day) (Year) 
DECEASED r o : 
(Type or Print) tf 195 2_' 

6 COLOR OR RACE | 7; SINGER. MARMIED. 8. DATE OF BIRTH 9. AGE last birthday | 1 ander 1 year [if under 24 bre. 
ID! ED, A . ‘ont! aye [ours De 
(Specify) ma ERE SEP March 8 . 1893 59 yrs. | | 
10a. USUAL OCCUPATION (Give kind of ire | 1%. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wnat 


done duri tof fife, if retired) | I Cor 
ce auihousewire. en retred) | INPUTRY ot home Baltimore, Md. cabcalfesee | 
13. FATHER'S NAME l 1@. MOTHER'S MAIDEN NAME 


Thomas Arthur Barbara Sanders 


15. WAS DBCEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | {If yea, give war or dates of 


“16. SocrAL Secumity No. | 17. INFORMANT 
service) 


Wn, P, Baxter, husband, 807 N, Curley St, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND Deats 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the ahove cause 
pte Cine tre an apy NE comment: 
tery 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS “VLA. (Home, farm, factory, atreet, (CITY OR TOWN) UNTY) (STAT 
PRIMARY (#6n CONTRIBUTING | OF ale ee) af oo : 


CAUSE OF DEATH. J 8| her 
TIME (Mosphy pba) (Year) ilfouy | 1s Octunner HOW DID INJURY OCCUR? oe a 
oF i Not while O in . 
insuny9// [Sx 12: 2pm | "work at work ARR M LBs 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection Be-inquiry (éthercon and from the evidence 
oblained by satd Autopsy, Inspection or Inquiry, find that said deceased cied on the dry stated above, and death in my opinion resulted 
from: natural causes (j, accident “suicide (1, homicide (], undetermined F. 

es or titie) ADDRESS 


— 
bene FArthonrrh, Wd. 

LOCATION (City, town, or county) 

30 Belair Rd. Balto, Md. 


2 UNERAL DIRECTOR ADDRESS 
§ unek uneral Home, Inc. 


REG. “& fz. ie 


WRITE PLAINLY, WITH UNFADING INK 


VS. A15A 
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item of information carefully. 


i 
e causes of death clearly and legibly. 


Supply every 


please write thi 


tant. Physicians: 


import 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH Koy 
CERTIFICATE OF DEATH vebe 
FOR MEDICAL EXAMINERS ney. ek 


2. USUAL eo eo OF DECEASED: Sj 
STATE COUNTY 
MARYLAND 


COUNTY 2 
CITY (If outsdé corporate limits, wri RURAL ant LENGTH OF STAY erry (it outsl Tporate limits, write RAL and give nearest town) 
OR give nearest town) (in this place) OR ‘ "Ae 


HOSPITAL OR STREET peZy ation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

‘3. NAME OF Pr 3 Day) Yi 
DECEASED OF poy pe” 
(Type or Print) A 195i. 


cA ee MARRIED, 7 9. AGE last birthday | If Snder T year |If under 24 bre. 
ED, Mog eel aye Hoare Min. 
W Speetty 
10a? USUAL OCCUPATION (Give kind of work| Ib. Kind OF BUSINESS OR e 12. Cirizen or Wrat 
ddne-during-mest-ot-working Tife, even If retired) Inpustry_____ = CounTRrY? 


LE PATHE R'S NAME ia, MOTHER'S ‘MATDEN 1 NAME 
Cf 


£2 
15. Was Decmasep EvenAn U.S. ARMED For 16. SoctaL Security No. 17. INFORMA 
(Yes, no, or unknown) | (jf yes, give war or, g ey Bi (AP 
irvice) —— Cet ee cK 
18 MEDICAL CERTIFICATION 
INTERVAL BRrween 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEaTH 


come 


Immediate cause wks am : Le eg ee 2 etd sai al) 
uf 9/ x Antecedent cause(s) 


Diseases or conditions, if any, —(b)........ 
giving rise to the shove cause 
stating the under'ying cause last 


fe) ' 
NW. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
191, DATE OF OPERATION I9b. MAJOR FINDINGS OF OF ERATION | 


20. AUTOPSY? 


Reed GAs as Yes 0 No 
21. EXTERNAL CAUSK WAS . | EAC: ilome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [) on CONTRIBUTING hig office bidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m | work GQ at work O 


22. I certify that I took charge of the remains deserihed above, held an Autopsy LT], [nspection Inquiry thereon and from the evidence 
obtained by opi Ty&pection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident (], suicide 2, grace Cl, undetermined 1. 


a Vets 2 DATE SIGNED 


2a, au TAL, CREMATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now 22D. ca. 


1 COMETS DEATH: ze Spank RESIDENCE (HOME) OF DECEASED: 
Frederick scAe AES TE Maryland COUNTY Frederiek 
oa a outside Sonverace limits, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
pA ve 
Power Te nesrest -Pederick 1uteRte? tow Frederick 
TWSIARE on 11h Water street + ««—«—-—~S«(YSCREE = 
STREET ADD RSS 11) Water Street 3 SS 11) Water Street 
rr es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
or Print) DORIS JEAN BOWERS | DeaTH 5D 10 1952 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | ae ear |If under 24 bre. 
t] 6 
Specify) bLng le 25 March 1952 come a fe el ae 
pe a Oe atone ad of er ee Ktnp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ree oF WHAT 
one during-moat,o! w t USTRY i 
Pepenree ing life, even If retired) [NDUSTR' Frederick, Maryland UNTAYT TSA 
13. FATIIER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph A. Bowers, Sr. Alice Louise Tyeryar 
15. Was Dacrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. | 17. INFORMANT ay Hater—s bey 


Kase eC i a None Joseph A. Bowers, Sr.,Frederick, Md. 
#8, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause [opment f° (tar Tao de er os oe ora 1 our 


7, ),O Antecedent cause(s) 
Diseases or conditinns, if any, — (b' 
giving rise to the ahove cause 
atating the under'ying cause last 
fe) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL-CAUSE WAS PLACL (nme, farm, fugtory, atreet, | ———— (CITY OR TOWN) (COUNTY, STATE) 
PRIMARY Pia ContRIBU TING | OF — offiog bldg., cal 2 T ervey? : ) : Vek) 
CAUSE OF DEATH. INJURY ere - [ EY 
TIME (Month) (Day) (Year) Qypun | INJURY OCCURRED xOW DID INJURY OCCUR: 
OF — - | While at Nnt waile et 
insury_ 5 /fo/s 2 m. | work Oat work 
22. I certify that I took charge of the remains described above, held an Autopsy CL], Inspection Inquiry thercon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident 7, suicide 1], homicide 1], undetermined 1. 


Ld KA (Degreegr title) ADDRESS DATE SIGNED 
‘) by Keay. & b Jace Firthor.e® Yo 
REMATION 


23. BURIAL. C! | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Bae | Mount Olivet Cemetery Frederick, Maryland 
R URE. 24. FUNERAL DIRECTOR ADDRESS. 
1. M. R. Etchison & Son, Frederick, Maryland 


item of information carefully. The 


ING INK. Supply every f 
is especially important. Physicians: please wnte the causes of death clearly and legibly. 
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AVRITE PLAINLY, WITH UNFAD 


ee 


VS. AISA 
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e ©& 


formation carefully. The correct aye 


item of in! 


) MARGIN RESERVED FOR BINDING 
wY WITH UNFADING INK. Supply every i 
ly important. Physicians: please write the causes of death clearly and legibl 
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s espeet 
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VS, ALB. ® 
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PLEASE WRITE hex 


Wg ia te He 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(59 » 
CERTIFICATE OF DEATH 5264 


FOR MEDICAL EXAMINERS Reg. Dist. No 231 
it.“ “12, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick aieEAND, STATE Maryland COUNTY Frederick 


LENGTH OF STAY CETYXI outside corporate limita, write RURAL aod give nearest town) 


6s || Soew- Frederick-Rural RD/ 


CITY (if outside corporate limita, write RURAL and 


Bowes? PEA i ck-Rural RDES 


TSHETEDS on ADDS eg chews 
STREET ADDress Near Braddock Heights ~ Near Braddock Heights 
5. NAME oF ~ eat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type of Print) RUSSELL LEVEN BOYER DEATH 5 6 1H2 
5. SEX 6. COLOR OR RACE | 7, SINGER, MARRIED, & DATE OF BIRTH SAGE nat birthday | Thunder T year [funder 24 hre 
Male White | bieia REA: GED, | 10 May 1866 gre, | Months | Days | Hours | Min, 
ie USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS OR II. BIRTHPLACE (State or foreign country) | Urea or WHAT 
lone prog most of working life, even if retired) PPE ‘Ovmer | Maryland UNTR USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Oliver Boyer Manzella Rice 
16, Soctat Security No. 17. INFORMANT AND ADDRESS 


None Ss. Bessie C. Boyer, RD#5, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 TNS 


15. Was Decrasep Even IN U.S. ARMED FORCES? 
(Yea, ng,or unkoown) jee es, give war or dates of 
‘No service) 


INTERVAL BETWEEN 
ONSET AND DEgTH 


Immediate cause (a). ST ethan DS Payette eens We wicca: Oe eR 5 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)....... 
giving rise to the above cause 
stating the underlying cause laxt_ 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 


(CITY OR TOWN: OUNTY) STA’ . 
ip ¥ o 
a 


21. EXTERNA AUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [(V6n CONTRIBUTING [5 oftite bidg., ete. 
CAUSE OF DEATH. uRY Nae 


OF 
INJ 


TIME (Month) (Day) (Year) (Hyar) INJURY OCGURRED W DID INJURY PCCUR? 
OF While at Xot while sl 
INJURY m, work 9 ut work 


obiained by said Autop, ‘pection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
y accident |}, suicide LY homicide 1, undetermined i. 
{ 


ree or ve Q ADDRESS DATE SIGNED 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection | Inquiry _) thereon and from the evidence 


from: natural causes 


23. BURIAL. GR tate) 


Bueyigyae (Specify) 


DATE REC'D BY LOCAL 


NAME OF CEMETERY OR GREMATORY ity. town, or county) 
| Reformed Cemetery gearyland 


'S SIGNATURE 24. FUNERAL DIRECTO R\ S) ADDRESS 
A ede. M. R. Etchison & Son, Frederick, Maryland 
hg —— aes 


| LOCATION (Ci 


= 


fully. The correct age 


On care’ 


item of informati 


ipply every 
: please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 
Physi 


‘S 


/ 
WITH UNFADING INK. Su 
ially important. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 05265 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 32 


Ay a ee DEATH: 2. a RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest ) o lace) OR + 
be csacst Frederick Yeary » oR. Frederick 
HOSPITAL OR STREET if rural, give location) 

IVeTTUTION,OR. 145 West South Street ADDRESS 15 West South ‘Street 
a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 7 OF 

(Type or Print) MARY ELLEN LAVENTIA CECIL | DEATH 5 26 1952 
G&. SEX 6. COLOR OR RACE 7. 7 uD, 8. DATE OF YH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 

VIDOWED,.- 

Female White | WDM aOWe | 7 Aug 186 85 Monthe | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or forelgn country) 12. Critzan or WHat 
done during mgst of working life, even if retired) | INDUSTRY Maryland | Counter? 

At Home™ “*" USA 


ig. FATHER’S NAME id, MOTHER'S MAIDEN NAME 
Lewis A. Stockman | Susan Fulmer 

15 Was Deceaseo van In US, Amuso Foncas? | 16" Social Sucumny Nov] 17, INFORMANT ANp ADDRESS ~~ 249 -We -South-St+— 

See ee el Nene Mrs. William H. Ridgeley,Frederick, Md. 


jeervice) 
18. MEDICAL CERTIFICATION 


INTaRvaL BerweEen 


I, DISEASES OR CONDITIONS DIRECTLY pos TO DEATH x ONSET AND DEATH 
Immediate cause (a)... #0 Crate ee A ET agin a ae Hi icin 


43/ a Antecedent cause(s) 
¢ Diseases or conditions, if any,  (b)..-.... 
giving rise to the above cause 
stating the underlying cause laat_ 
(ec) ' 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


: if PLAGH (Home, farm, ’ Ee 
21 CT Specify) | ne C. Eagan le manteese, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At work [) 
= 
2, T hereby certify that I attended the deceased ome stink 199.> to. Foe h....., 1982 that I last saw the deceased 
alive on... ores ' 199 and that death occurred at 8205 A vesiaes m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
; Moats M.D. Frederick, Maryland 26 May 1952 
33. BURIAL, * DATE THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bae ye Grectty) |2 May 1952 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCA STRAR'S SIGNATURE 2d. FUNERAL DIRECTOR ~~~ ADDRESS 
BA SG i M. R. Etchison & Son, Frederick, Maryland 


od 


ss, a 
MABGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuily. The correct 


: please write the causes of death clearly and iegibly.. 


icians 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 1266, 
CERTIFICATE OF DEATH Reg. Dist. Nowund 


I. PLACE OF DEATH, ENCE (HOME) OF DEC, 3 


COUNTY Aedtrsct/ 


as 


COUNTY STATE 

eae ae a pe BAe a orm (if ougty corporate ymnite, wgite RURAL and give neagpst town) 
Ih da Seven é 

HOSPITAL OR aoe “3 

INSTITUTION 0: ADDRESS : 


STREET ADDR: 


3. NAME OF Middle) (Last) 
DECEASED: 


(Type or Print) OY A P- rey 
Xs 6. eeu OR 7. SNCGRE, MARRIED, 


First) 


9. AGE last birthday ; 


PO. sf. 


IF UNDER 24 Ins. 
Hours | Min, 


IF UNDER 1 YEAR 
Months | Days 


5. 
Linale | Wyte Speclt ye 
10a, USUAL OQGRUPATION (Give kind of | 10b. KIND B 


he, /9o v 


BIRTUP 


Bi (State or foreign country) = 


12, CITIZEN OF WU AT 
Cpu: Y, 
U . . 


o pre ee 
13. FATHER’S NAME: 


work don: ‘ing most of ‘king life, 
even if _ 


f SOCIAL SECURITY No,: | 17. I 


2 e 
15. Was/DEcEASED Ever In U.S. ARMED FORCES? RMANT DDRESS: 
Fr Cae Ay fhe. 
pafIFICATION 


(Yes, fro, oy unk.)| (If Yes, give war or dates of 
beds eae 2 Hef 
18 MEDICAL C 


InTEnvAL BETWEEN 
ONseEt AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (Y 
—_——. 
th 


grapadiate cause (8) cesses 
1LOW 
i Ad mcedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 

S). 


Il. OTHER SIGNIFICANT CONDITIONS: Hl 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION: 
19ST 


19h, MAJ@R FINDINGS OF OPERATION: zs 20, AUTOPSY? 
~ Ag Wag Yes} No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
TLOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work [) 


that I attended the deceased from....27.6. 


5.2", and that death occurred to é 
. ip" OR TITLE) AD: 
f 
A AMp OF api 0! 


22, J hereby Fes 
alive on. 


m., from the causes and on the date stated above. 
SIGN, 


DATE SIGNED 
Sx TY fo 
City, “town, or county) (Si ate) 
° 
. 
ADDRESS 
4 


E 

ca 
a 
a 
® : 
é 
£ 
eo: 
g 


item of informati f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. Supply every 


important. Ph: 


ially 


WRITE PLAINLY, 
is especi: 


PLE. 


Ge 


VS. A15 


a 
MARYLAND STATE DEPARTMENT OF HEALTH o ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ites. vist so A boon 
“LT. PLACE OF DEATH: * |  °..r . . .°.”. — {| 9 IIGUAL RESIDENCE (HOME) OF DECEASED  —. 0 O02) OD” 
% Fis ACE OF DEATH. oa ar WLR: 2. waUaL RESIDENCE ae, oF DECEASED cag ee * 
CITY Uf outside corporate limits, write RURALand ) LENGTH OF STAY || __ Cra limits, writg7RURAL and give nearest town) 
Ma ae 


OR Biv neerest town) 
TOW! 


HOSE DE oR 
STREET ADDRESS Lf SE aA 


STREET 


ADDRESS oy WA 


ve joea tion) 


3. NAME OF (Middle) | “BATE (Mfontb) (Day) Crear) 
(Type or Print) Cz Data YS - S/F 19 $2. 


&. SEX 6. COLOR OB RACE 7. SINGLE,/MARR) 9. AGE last birthday | If under er if under 24 hrs. 
p WIDOWED, ‘DI "79 Monthel Days {Hours (Min. 
(Specify) AZ, yrs. | 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF BUSINESS OR 1, BIRTHPLACE ay ite or foreign country) 12. CITIZEN OF WHAT 
RAGE most of Pes'2 life, even if retired) | InpusTRY CouNTRY? 
13. FATHER'S WAME Wa 2 f . | "3 Pro IDEN a > 
15. Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL SucuRITY No. ses MANT 
(Yes, no, or unknown) | ete id give detes of = Pr, 
ice, 


18. MEDICAL ai ICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dear 


Immediate cause ee Zao ss 


.. Antecedent cause(s) 
Diseases or conditions, ifany,  (b)... 
giving rise to the above couse 
stating the underlying cause last 


(e) 
i), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 0 
21, ACCIDENT (Specify) eee oftice bide, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE » ete.) A 
HOMICIDE TNJUR E 
TIME (Month) (Day) (Year) (Hour) TUR OCCURRED HOW DID INJURY OCCUR? 
OF hile et Not While 


INJURY m. 


# SRPII ass and that death occurred at... S80. tf ffom the causes and on the date tated above. 


(Degree or titie) | ATH SIGNED 
cz oe) Yy fa Fame 
LAG fAr<L eZ feat 4A hh (1 PALM} Le ie 
[A iB 1 MATIO DATE THEREOF _/ aoe OF CEMETERY OR — OCATIO! OP ty, town, oreo (State) 
Hecity) 8—Sfb= FZ of, py 


VELL LAL, Kaci 2 (At tild 
DATE RECD. A ak LOCAL 14 GISTRAR'S. cab Sos = BIRY TOR 
if Aa tt Ain The Museum mi 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 268 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Bub mune 


Supply every item of information carefully. The correct age 


1. PLACE OF DEATH- 2. oe RESIDENCE (HOME) OF peeaoe 
Frederick MARYLAND Maryland ONTY Fred. 
a. Cee ig outside Fie limita, write RURAL and | i a oe {If outaide corporate mits, write RURAL and give nearest town, 
Bown Te nearest Frederick ere * Seen Frederick 
e i area ie idiaal 

STREET ADDRESS Frederick Memorial Hosp. II6é Ice Street 

3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Charles Henzy Dailey eee TE 


> 
2 
“be 
= 
z 
3 
ee 
3 
4s 6. COLOR OR RACE | a 8. DATE OF BIRTH | 9. AGE last birthday He oe I year pain ep 
EDOWE on! ours 
a (Specity) Hi h_TO ym here | | 
o § 16a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS oR | I1. BIRTHPLACE (State or foreign country) 12, Crrmamn ov Wat 
co) done guri jost of working life, even if retired) USTR sige | | COUNTRY? 
A go an hanson Frederick Co. 
z i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ie Bi a Was eens antics pa ARMED Gee 16. Social SwcunitY No. | 17. INFORMANT AND ADDRESS 
vi ic 
6 °2 | unfiown ne” beavis To *2I' Rebecca Foreman Dailey II7 Ice Street 
ys 3 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR CONDITIONS DIRECTLY ae (| TO DEATH 
mo; 
a re Immediate cause {a)--... - SGN aM 
fe oan eee Antecedent cause(s) é 
og Diseases or conditions, if any, (b)-.......---.--.- se al Cee es 
4 2, d giving rise to the above cause 
a Re the underlying cause last 
a 5 © 
Pa Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditione contributing to the death but not 
is er related to the disease or condition causing death. 
mi 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
i=] 8 3 Yoo No 
21, ACCIDENT ‘Speci PLACE (Hor farm, fac i CITY OR TOWN 
E d acre Specify) Be Gores, fe re aetory rere ( ) (COUNTY) (STATE) 
c HOMICIDE INJURY 4 
D> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at _ Not, While 
m 


is especi 


le ty 
eA [Sios yet thatctteath occur: 14 Amd from the causes and on the date stated above. 
| , ° 


INJURY Work t 3 me 
22. Thereby portify that I attended the deceased from. WA Ge. % 19:5, to tg. 19S \,-that I last saw the deceased 
fi ~~ (Degren or title) DATE SIGNED 
r ay I 
"D | RE siST. q 
j g a ; , | 3 III 


PLEASE WRITE PLAINLY, 


Frederick, Md. 


ae) %é&) 


VS. AISA 
y 


, ff 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK, Supply every 


EASE WRIT 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH WO269 
FOR MEDICAL EXAMINERS Reg. Dist. No. 232... 
1. Oe: TO DEATH- . q 2. USUAL RESIDENCE (I10ME) OF DECEASED 
Dns Hse ULES MARYLAN) Virginia COUNTYLoudoun 
fer uae a outside corporate limits, write RURAL and LENGTH OF STAY oiry (if outside corporate limits, write RURAL and give nearest town) 
Seger HVE nearen Fe ‘ fire at | a) Uo) ote) Sow Lovettsvilie 
HOSPITAL OR STREET (if ru-al give jovation) 
INSTITUTION OR rs esau rok yt al ADDRESS . 
STREET ADDRESS Z Meeps. Z 
“3. Nal A a (First) (Middie) (Last) | 4, era (Month) (Day) (Year) 
(Type or Print) G ! LUIS DEATH i 1 
5. SEX 8. DATE OF BIRTH 9. AGE lest hirthday | If under | year jIfunder 24 bre. 
27 Jan 1875 ah ire nee | ays | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino 6 BUSINI OR | 11, BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHat 
done during ynget of working fife, even if retired) Inpugaym Owner Virginia | Countryt iyo a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George P. Davis | Susan Booth 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Socia, SecurITY No. 17. INFORMANT 4 
Sse mong grind) |] Oi yenimive.warordates ot} Won a s. Carrie B. Davis, Nr. Lovettsvilie, Va. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ''O DEATII (SHS am 
Immediate cause {a).. A Ae Me DA ee Po ae a. 


Gof 0 Antecedent cause(s) 
a Diseases or conditinns, if any, — (b).. 
giving rise to the above cause 


stating the under’ ying cause iast 
te) 


fl. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OFERATION | 30, AUTOPSY? 
4 Yes _Noft 
Ta, EXTERNALCAUSE WAS PLAG.. (Homp, farm, factory, street, (COUNTY) (STATE) 
PRIMARY 6a CONTRIBUTING | OF officg fide, ete,) Vr 
CAUSE OF DEATH. INJURY Qa 


TIME (Month) (Day) (Year) ors INJULY OCCURRED NYURY OCCUR? 
OF b- aiee | waite at pe while 
insury 5 //O m. | work at_ work D) 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection’ ieee (hereon and from the evidence 
precsigs by said Autopsy, Inspection or Fiquiry, find that said deceased died on the day stated above, and death in my opinion resulted. 
(), eecident 17, suicide], homicide (], undetermined (]. 

ADDRESS 


from: natural cause; 


at ee eK 
23. 


ecru 


Degr tith DATE SIGNED 


EOF. NAME OF CEMETERY OR CREMATORY 1ON (City, town, or county) 


E. LOCA’ ¢ 
rey | tS hay 1952 | Mount Olivet Cemetery Lovettsville, pisgints 


Bie REC'D BY i el Hy 24. FUNERAL DIRECTOR 


PRPS ¢ (Specify) 


DRE: 
M. Re Etchison & Son, Frederick, “Waryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) { 
CERTIFICATE OF DEATH ee. Dee oy 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


-_ 
STATE ON yd. COUNTY Tizdeigo 


gearus outside corporate limits, write RURAL and give nearest town) 
TOWN 


1. PLACE OF DEATH: 
COUNTY Zi MARYLAND 
CITY (If ontside corporate limits, write RURAL | LENGTH OF STAY 


OR _and give Test town) (in this place) 
nile 


HOSPITAL OR STREET (If rural, givé location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J” e ‘ 
e@ =5 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(ype or Print) Dertz [Sues DEATH: LE vw SR 
5, SEX: 7. SINGLE, MARRESD, 8. DATE OF BIRT: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hrs, 


6 COLOR OR 
RACE 


2 WIDOWED,-DIYORCED, wv Months} Days | Hours | Min. 
romke a fj ha (Speelfy) : s Ts -7 IS nv —_ | 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | ~ CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY 
even if retired) : etal See Zé. 


18. FATHER’S NAME: MOTIUER’S MHIDEN NAME: 


15. Was Deceasep Ever IN U.S. Armet/forces 7 1¢/SociaL oe No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| {If Yes, give war or dates of . / In 


service} 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATR 


Immediate cause 


7 Tortrocdent cause(s) 


Diseases or conditions, if any, 
riving rise to the nbove cause 
stating underlying cause last 


UNFADING INK. Supply every item of information carefully, 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legi 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ YeQ No 
fl 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (1) at work (J 


22. I hereby certify that I attended the deceased frome f Fon, 190°%., £0. Bay 19.4.2, that I last saw the deceased 


alive Ce he os. 19.%2., and that death occurred at... 40... tom the causes and on the date stated above. 
GNATURE (DEGREE OR TITLE) ADDRESS y 


DATE SIGNED 
rD- Creducch, Md $ 2 3/2 


| NAME be Nakeeay OR CREMATORY | ee (City, town, or county) tate) 


RIAL, CREHHRION 
(Specify) : 


DATE THEREOF 


Od 


"S SIGNATURE haa le G S ADDRESS 
Ft rr are = 


PLEASE WRITE PLAINLY. WI 


re aaah BY LOCAL | RE 
. 4, 


4 
<S6p 1 "eu, " Bu 
@-: 


MARYLAND STATE DEPARTMENT OF HEALTH 


aad 9 
“i 
(rt 2411 N. Charles Street, Baltimore xe 
/ CERTIFICATE OF DEATH Reg. Dist. No../..5e 
“|. PLACE OF DEATH’ ~~~ ~~~ ~~ ~~ PLAGE OF DEATH: — 0 ae u sSgUAL RESIDENCE (HOME) OF DECEASED: a. 
Ney Frederick MARYLAND Maryland Fred, 
er CITY (if ouwide corporate Umite, write RURAL and | LENGTH OF STA CITY (Lf outside corporate limite, write RURAL and give nearest town) 
OR give town) place) OR 
TOWN a TOWN ew don, Md 
@ HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS New London New London 
3.N ‘Middl le 
ae ce (Firat) ¢ le) (Last) 4 aoe (Month) (Day) (Year) 
(Type or Print) DEATH 8 2) 19 
If under 24 bre, 


6. SEX &. COLOR OR RACE | 7. SINGLE, ee | 8 DATE BIRTH 9. AGE birthday vm | oct eae it 


WIDOWED, RIVORCED, 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done daring pegs oh eaieag eeeyen Meee? | 


AR asada Frederi ck Ma 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
rraine Dorse Genevieve Mc Swaine 
15. Was Decrasep Ever IN U.S. ARNED CES? | 16. SoctaL Security No, I?7. INFORMANT AND ADDRESS 


10b. INpUeTRY, OF BUSINESS OR 


If. BIRTHPLACE (State or foreign rors | “coor [rm a] ov Wuat 


ply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


a and that death occu 


alive on, ME4/27., 19..¥..! 
SIGNATURE: 7 Ke (ores or iti) 
SZ bd: (ithe A. in 
NAME OF CEMETERY OR CREMATORY ‘CATION (City, town, or county) = (State; 
Dorsey Chapel New London, Md. 

24. FUNERAL DIRECTOR ——~—~————S~CSCSACd RS 
s Iil Fred. Md. 


Dene, SIGN, ED 
GL 


z 
c--] 
6a (Yeu i ot iat ters... | 
° ‘Sef Vaeap TO) | Urey Site wpe. ot eater Hines 2: Dorse New London, Md. 
Ld 18. MEDICAL CERTIFICATION 
a 2 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO se) | fell Lod (Drie, cleben poeean Ber bres 
- 
4 Immediate cause aN é : sug eee ca 
edd] 9 
| ( OAntecedent cause(s) 
fo} Diseases or conditions, if any, — (b). i . secteettemnes snes sscnmtannmeessnsesnnensofuamemmanneceeeney eer 
Gq 4 aiving rise to the above cause / 
=) stating the under: cnuse last, 2 
Sa a / a 
4 (s j 
< = Tl. OTHER SIGNIFICANT CONDITIO. 
= Conditions contributing te the death but oot | ¢ 
e es J related to the disease or condition causing death, 
f ( y q Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. Al 7 
any i234 Yee No 
7 ACCIDENT if PLACE (Home, farm, factory, street, : CITY OR TOWN 
3 A at SUICIDE ec | OF office bidg., ote.) : ‘ : RDO ins ee aa 
~ HOMICIDE INJURY i 
bekal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF Whileat Not While : 
@ z INJURY m Work O At work 
@ as 222 I hereby certify that I attended the deceased from.’ 
3 
3] 
& 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Node 
FOR MEDICAL EXAMINERS Reg: Dikuine, See 


I. PLACE OF DEATH: 2 2. USUAL i aa (HOME) OF pi cf 


COUNTY STATE OUNTY % 
tbe dete 2 MARYLAND é Z 


CITY (If ek pea LLL write RURAL and | LENGTA OF STAY 
<a ER give nearest town) cy in thjg_ place) 
E +: z 


Le 
fully. The eoneiexet 


TOWN ¢ é oe PEL A 


AGarTFAL OR STREET (if ru-al give lo-ation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Se Need eer (First) (Last) | 4. Po (Month) (Day) (Year) 
re DEATH aS 195 2 


typeorrrnty) IX OSCOG NKIM 


6. COLORIOR RACE 7, SINGLE, MARRIED, 7 8. DATE OF BIRTH -| 9. AGE fast hirthday | If whder L year jIf under 24 bre, 


29 fete WIDOWED, Ver Ff, G35 LO jie: mores aye ‘pba | Min, 


Toa. USUAL OCCUPATION (Give kind of work 5 oR 1t. BIRTHPLACE (State or foreign country) 12. CitizHNn or WHat 
done during most of working Jife, even jf retired) S a a pep. / | COUNTRY? / / 
Vee e ote j eee f 


jon care! 


item of informati 


¢ (24 etc 
18. Was Deckasep EvER IN|U.S. ARMED Forces? | 16. SoctaL Security No. 514: US eS ABDRESS 


(Yea, no, or unknown) (ie ed give war or dates of PAE) -/§- 0 ra 
service’ 


ae - 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a) ._-#: 
Sig Wt  Antecedent cause(s) 


Diseases or conditions, if any,  (h)........ 
giving rise to the ahove cause 
stating the under'ying cause last 
fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OV ERATION ie 20. AUTOPSY? 


21. EXTERN, AUSE WAS “PLAC. (Hopye, farm, fu , street, CITY OR TOWN) Ci NTY) “aT = 
PRIMARY ‘or CONTRIBUTING: OF office Nidx., etc.) MA 
CAUSE OF DEATIIL. INJURY 


TIME (Month) (Day) (Year) 13° INJURY OCCURRED LOW eae JURY OGQUR? 
OF 5 952, | ee i Not while | 


MARGIN RESERVED FOR BINDING 


INJURY work at_work 


is especially 


22. I certify that I took charge of the remains described above, held an ey 1), inspection 
obtained by said Autopsy, Inspection or Inquiry, fing that said deceased cied on the day stated dition and ‘ipat in my opinion resulted 
from: natural causes (], accident (], suicide ™%, undetermined (}. 


baal AL ADDRESS 


23. Ranoen Saute D: Soee oe ba be Ng OR sts Dae town, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Frederick MARYLAND STATE Maryland Frea&?ttk 
oie te outaide ropes limita, write RURAL and eae 25 STAY Se (If outside corporate limita, write RURAL and give nearest town 
tive nearest town) Frederick : ee Skee Rural--Union Bridge 
HOSPITAL OR STREBT if rural, give location) 
INSTITUTION OR. Frederick Mem. Hospital ADDRESS Nr, Libertytown 
“BE ai a La (Firat) (Middle) (Last) | 4. ae (Month) (ay) (Year) 
(Type or Print) ELLA JANE ECKER DEATH _ MAY 16 1952 
a_< 6 COLOR OR RACE | 7. E, MARRIED, & DATE OF BIRTH ‘9. AGE lant birthday | If under 1 year )if'under 24 bra. 
| owe PMOEE Bars 


female white L-h-1874 78 ym, | Monta] Hours | Mia. 


10a, USUAL OCCUPATION (Give kind of work} 10b. KinD oF Bustnmss oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
doe during wom ser gli Pe eee) | IBY home Maryland | “fos 
13. FATHER'S NAME ae 14. MOTHER'S MAIDEN NAME 
Frederick Klein | Mary Jacobs 
15. Was Deckasep Even In U.S. ARMED Forces? | 16. Social SecunitY No. 17, INFORMANT AND ADDRESS See aS ee 
STS one eee mone lclarence J. Beker ,Union Bridge,Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY On TO DEATH ba Lh g ONSET AND DEATH 
1 PADMA. fr} 
oa Immediate cause @)....! ae he ma CPHL a be 4 Akl a Cad fer 
Vi \ 
4a: / x Antecedent cause(s) LY 


Diseases or conditions, ff any, (DB) ..-.-scccee ce oe nee Fat asses tas eee Sree Pe, eet PECs ceaee 
giving rise to the above cause. 


stating the underlying cause last_ 
te) 
il. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BerwEeN 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea Nad 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY: 
SUICIDE “ OF” office bldg., ete.) : y : . i 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY ma. Work [At work 


ry i het AF é ‘ 
2. I hereby certify that I attended the deceased fro) BAIT}. Fos 19.40 Lit Ge 19.5.4 that I last saw the deceased 


e 


alive on 2107 9/, 1919). Lent that death oceuihéa at 921 5>A.m., fromthe causes and on the date stated above. 
‘A > (Degreo or title) ADDRESS 77 5 ’ DATE SIGNED 
| Ard 


ME LOCATION (City, town, : 
Frederick "Go. , Mat 

24. FUNERAL DIRECTOR Ace ESS 
e 


C. M. Waltz, Winfield, M 
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fully. The correct age 
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10n care 


item of informati 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


P 


MARYLAND STATE DEPARTMENT OF HEALTH Uo204 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rox. Died. thes ol a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ TE 


ie STA UNTY 

ick MARYLAND Md Frederick 
fale a outside corporate limita, write RURAL and | LENGTH OF STAY Ge (If outside corporate limits, write RURAL and give nearest town) 
Town Rawat Ty ersville 7 Seti pee town Rural Myersville 


HOSPITAL OR STREET (frucal_ give lovation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Se Tee eeEEEEE———————————————= 
3. oo er 

DECEASED or) Cr) | DA (Month) (Day) (Year) 
DEATH 27 SE 


(Type or Print) Richard ait, 


6. COLOR OR RACE 7. SINGLE, MARRIED, a3 DATE OF BIRTH 9. ms birthday | Monti I year {If under 24 bra. 


white we DIVORCED, 4 23/1950 tsi | ayn | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Ioreign — 12, Citizen oF Wiat 
done during most of working life, even If retired) | Inpustr¥ M ‘land Country? U6 
s J 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John F. Engliebrecht Lucille Shank 


15. Was DeckasED Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


(Yes, no, or unknown) | (If yes, give war or dates ol ry Engl ebrecht 3 Myersvi lie 3 Md. 


ice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 
pu 


2 fo. Antecedent cause(s) 


Diseases nr conditinns, If any, (h) .. 
giving rise to the above cause 
mtating’the qndpibying.cansy lant. 
{ey 
Il, OTRER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yee O 


on. eS No a 
21, EXTERNSY CAUSE WAS PLAC. (linmp, farm, factory, street, (CITY OR. TOWN, OYNTY) (STATE) 
PRIMARY Vox CONTRIBUTING | of oftieg Yldg., ete.) 8 wh 
CAUSE OF DEATH. INJURY y 
TIME (Month) (Day) (Wear) Gjgar) ) INJURY OCCURRED TOW Di INJURY occyR?  7* 
| Sree re 


Immediate cause 


Not while 


INJURY ag (eUaS crip e Pin. le werk Scarce: 


obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased cied on the dry stated abave, and denth in my opinion resulted 
from: natural causes [], accident suicide (j, homicide (J, undetermined (J. 


1G "Lede 4 or title) ADDRESS 
Chote. Tadrk Yd. 


23. BURIAL, CREMATION j DAg' NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOQYAL (Specify) 


utheran Cemeter: Myersville, M 
DATE REC’D BY LOCAL | REGISQRA RS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Ba BAIS z| Gladhill Co., Middletowm, Md. 


22. I certify that I took charge of the ing bar above, held an Autopsy (], Inspection Vf, Inquiry thereon and from the evidence 


MARYLAND STATE DEPARTMENT OF HEALTH ey 
2411 N. Charles Street, Baltimore (By 


CERTIFICATE OF DEATH Reg. Dist. Now! Bf. nen 


Le PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECE. 
COUNTY STATE CO TY = 
\e 
OLDE outside’ core tate limits, write RURAL and @FPX (If outside corpora! mite, write RURAL.andgive nearest town) 
Powe”? pe Powe Ta : pie ge 


HOSPITAL O1 (f rural, give location) 
INSTITUTION OR~ 
STREET ADDRESS 


* DECEASED ; . onth) (Day) (Year) 
(Type or Print) - 


if under 24 bra. 
ell Min. 


5 AL ‘CUPATION (Givo kind of work) 10b. Kino oF Bustfigss OR 
done during most of working life, even If retired) | InpusTRY 


— 


‘a3 Decrasen Ever IN U.S. ARMED Fouces? 16. ee Security No. RES SENT AND det 


eee or unknown) ree give war or dates of 
service) 
18. Porn see 


INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deara 


Immediate cause (a)... Stone Cen 
fo 1 A Antecedent eause(s) 


‘Diseases or conditions, lf any, (b).... 
giving rive to the above cause 
stating the underlying cause last_ 
fc) 
I. OTHER SIGNIFICANT CONDITIONS | 


Supply every item of information carefully. 


. Physicians: please write the causes of death clearly and legibly. 


Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes. No 
21. ee (Specify) es Lore are, Pied, pao meceet (CITY OR TOWN) (COUNTY) TATE) 
$ 
HOMICIDE 
nie (Month) (Day) (Year) (Hour) | Wa pS EHLa OCCURRED | HOW DID INJURY OCCUR? 
F 


le at Not Whilo 
INJURY Work O At work 
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ally important. 


, 199, to. oe. 19.9.2 that I last saw the deceased 


., 19>..2-Gnd that death occurred at. 2! 138. 4. m., from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


is especi: 


i WRITE PLAINLY, WI 


iy 


eae | DATE THEREOF NAME OF CE, ERY OR CREMATORY 
of Pee aloe 


i a oe 


ae: 


ne ee RECTOR. 
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important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


is Beare OF DEATH: 2 ek RESIDENCE (HOME) OF DECEASED: 
OUNTY Frederick MARYLAND Maryland COUNTYFrederick 
Peres . outside Sorpoeace limita, write RURAL and aS ey ca ae eas (If outside corporate limita, write RURAL and give nearest town) 
Pemmy T° Deares om™Prederick | eeeres S| lay ible place) gue Frederick 


HOSPITAL OR STREET Fe location) 


POTION Ges LL West Second Street ADDRESS 1] West Second Street 


3. NAME OF i dle) 4 DATE (Month) (Day) (Yeas) 
DECEASED | j | 2 
(Type or Print) SS Stara 

6. COLOR OR RACE qe pReRRED 8. DATE OF BIR Ex 87 last birthday | If under Ll year {If under 24 hra. 
White | Wiepnnyhtarrred » [Pis"Sepe 186) \"8 Months | Days | Houre| Mia, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KiND oF foams OR il. BIRTHPLACE (State or pk country) 12. Crm1zan op WHat 
Sear cn eee eee) |) NTE On ta clan Jefferson, Maryland | Courant yy 
“TS. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
John G. Etchison | Julia Ann Cochran 
16. Was 3ED Ever In U.S. ABMED Forces? } 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
IES ea |. None IA. Hart Etchison, Frederick, Maryland 
¥ 18. MEDICAL CERTIFICATION 
InrarvaL BeTwEen 


I, DISEASES OR CONDITIONS DIRECTLY L!] ING TO DEATH ONse#r AND DEATH 


Immediate cause w/t 1. WH CM bK EY, JIA. thes te ie al = 


50,0 

Ye Antecedent cause(s) 

Discsos orsonditions i any, 0).LA ATAU LG G. 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes NoXX 
21. ee (Specify) see (Home, eo factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a 


office hi 
HOMICIDE 


INJURY i 

TIME (Slonth) (Day) (Year) (Hour) eh ae OCCURRED HOW DID INJURY OCCURT 
OF le at Not While 

INJURY “Work iF] ye work 


aR, to... PFs 19.6.2; that I last saw the deceased 
oy 19%, and that death occurred at... 2 abs -m., from the causes and on the date stated above. 
(Degrgyr tit e) g DATE SIGNED 


23. BURIAL, C ofa THEREOF NAME OF CEMETERY LOCATION (City, town, or county, 
BuFeRPrAl Gpecity) May 1952 Mount Olivet Frederick, Marylan 


DATE REC’D BY - a Ba "S SIGNATURE 24, FUNERAL DIRECTOR 4 ADDRE:! 
sWow (O52 —| Han Meek. | M. R. Etchison & Son, Frederick, Waryland 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


05277 


241] N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


/\. PLACE OF DEATH 


COUNTY Frederick MARYLAND 


132 
Reg. Dist. Nou... 


STATE Maryland COUNTYFrederick 


CITY (If outaide corporate limita, write RURAL and 


OR givo nearest *rBrederick L int] hier place) 


NGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6. SEX 
Female 


Frederick Memorial Hospital 
(Middle) 


EDITH 
7, SINGLE: 3 


(Specify) 01 


(First) 
MARY 
6. COLOR OR RACE 
White | 


8. DATE OF BIRTH 


30 May 1952 


Sosa outaide corporate limits, write RURAL and give nearest town) 


eho Frederick-Rural RD#S 
STREET (If rural, give location) 
SDDKES Near Frederick 

(Last) 4. DATE 
EVANS | i 


(Month) (Day) (Year) 


DEATH 5 0 1992 
9. AGE last birthday | If under I year j[f under 24 hrs. 


¥ aS mentee | ays abe Min. 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF Business OR 


done during mgt oF pore life, even If retired) | InpusTrY 


11. BIRTHPLACE (State or foreign country) 


| 12, Crmmzmn or WHat 


Maryland SOORTETNTIG A 


13. FATHER’S NAME 


Harry Joe Evans 


15. Was DeceaseD Ever In U.S. ARMED Forces? 
(Yea, 2H unknown) 123 ete has give war or dates of 


None 


16. Soca, SecuRITY No. 


14. MOTHER'S MAIDEN NAME 


Verna Mae Dugas 


17. INFORMANT AND ADDI 


Ss 
Harry J. Evans, pares Frederick, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause 


Gas. [22m 
TH K Antecedent cause(s) 


Diseases or conditions, If any, (b)__.. 
giving rise to the above cause 


INTERVAL BerwRen 
Onent AND DEATH 


(2 utbes ) 


stating the underlytng cause last D Te Lalor 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributlng to the death but not 
related to the diseass or condition causing death. 


19a, DATE OF OPERATION 


21, ACCIDENT Specify) 
SUICIDE OF office bl 


g-, ef 
HOMICIDE INJURY 4 


19h. MAJOR FINDINGS OF OPERATION 


PLACE Slowmesiate arm} oe street, | 


20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
ie) While at Not While 


INJURY. ma. Work At work 


22. I hereby certify that I attended the deceased from/ 


(Degree or title) 
14 ey M.D. 
[31 THEREOF 


[31 May 1952 


DATE REC'D BY LOCAL a‘ 


alive on...0£2&..-.. 
SIGNATURE 


23. BURIAL, CREMATI 
Buby eye Gove) 


Frederick, Maryland 


ae HOW DID INJURY OCCURT 


, that I last saw the deceased 


m., from the causes and on the date stated above. 
SS DATE SIGNED 


31 May 1952 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
Frederick, Maryland 


Jiiount Olivet beets f 


- FUNERAL DIRECTOR 


Me R. Etchison & Son, Frederick, Maryland 


& ; 
@.° 
Ce 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


® 
a 
a 


item of information carefully. 


Supply every 
: please write the causes of death clearly and legibly. 


clans 
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Hy important. Physi: 


is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH F 28 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... wd 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 
MARYLAND Harseler. ¢ hb 
CITY (If outhide corporate limits, write RU. and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL ang give neareat town) 
OR ___ givegenrest town) {in thi ) OR 
TOWN OCA £ TOWN 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
___ STREET ADDRESS 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH 194.2 


WIDOWED 


| 7, SINGLE, URGE D | &. DAT 
(Specify) 


OF BIRT: 9. AGE last birthday 
jenete | Days | Hours) Min. 


dail chg lb | 7m 

14. BIRTHPLACE (State or foreign country) 12. CrTizeN oF WHAT 
2 aes 

14)MOTHER’S MAID. 


15. WAS DECFASED EVER IN U/j. ARMED Forces? 
@ war or dates of 


16. SocrAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY << TO DEATH 


Immediate cause (a)...... aft pA OM 


GE OP. A antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | cause last, 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
<n Sa Ory PHY GI OW] 7 SSPE PTT TT Yes OF No O 
2. ACCIDENT Gpecily) BLACE (Home, farm, Tactory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 


At work 


INJURY Work Qo 


22. I hereby certify that I attended the deceased from.! 


alive on. A253: 3d. es: 
said a ©, 0 Whe 


23. BURIAL, mee ZN. & TIYEREOF 
REMOVAL (Specify) 


DATE R TOCAL 
: —t, SPS 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


42 


ath clearly and legibly. “Sk 


age is especially important. Physicians: please write the causes of de; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 52% 
(} 
CERTIFICATE OF DEATH pat Woe Ne a 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE “GIOME) OF DECEASED: 


COUNTY Anadaniele MARYLAND STATE eal _countys} rsdonede 
~~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cny (If outside corpdtpte limils, write RURAL and give nearest town) 


on and give,earest town) (in this piace) 
WN TOWN 


= \2. ee A Sd — —— 
HOSPITAL OR STREET (If rural give location) 
STREET ADDR or. ADDRESS «& 
a se Md. _@- | We md. GI: 
3. NAME OF | Middl Lest 7 QoatE — (Month) (Day) (Year) 
DECEASED: ae (” aa (Dee) OF ‘ a 
(Type or Print) DEATH: ‘ eRe 19S tee 
5. SEX: 6. CO: ens 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNpER 1 YEAR|IPF UNDER 24 HRS. 
WIDGWED, DIVOR yrs, | Months) Days | Honrs | Min. 
I jpecity): 


“Vea. las OCCUPATION..Give kind of | 10b. Ei Ne Fae ce Saale 


il. Phe A 783 or phar country}: [12 CITIZEN yr “WHAT 
work done during most of working Ii OUN' 
even if retired) S ; N = "et 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: cas 


eee eS eet i ged. Et kl en 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, Sociat Security No.:| 17. INFORMAN Al ESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


|servies) z Q 4 nd. (2s 
18. MEDICAL CERTIFICATION is a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death; 


7 cause 


edent causes (s) 
ary or gone es if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


dc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| : Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNaury = _ is 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 1) At Work [) ° -— 
22. I hereby certify that I attended the deceased from Ot Bs 197, to .HtAy..2 2,19 wee that I last saw the deceased 
alive on £7249 2s 194.2, and that death occurred at oo... ei the causes pe on the date stated above. 
SIGNATURE (Degree or title) ADDRESS. TE SIGNED 


23. Manik ey | NAME OF CEMETERY OR egipounh CATION (City, town, or county) (State) 
pecify: | 
u (used ‘ QS (Sumpalay Contin, aaiearin Cy nde 


ATE REC’D BY LOCA A 7 FUNERAL DIRECTOR “ADDRESS 


SVCee A hy a Oa Dp |EWAS (act YSens (2 ummabrore tnd —. 


Hy Aung. | 
ogy B Nop 


\iemmay 


item of information carefully. 


VS. A15 8-51 


) 
impo: 


The correct 


Se 


i 


Supply every t 
rtant, Physicians: please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


INTY, 
Hy j 


E WRITE PLAIN: 


at 
age is especia 


Gc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. bist NOUS | 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND STATE Md, COUNTY Frederick 
ae ES cao A A CHAT it outside corporate limits, write RURAL and give nearest town) 
Town Braddock eights years eat Braddock Heights 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR RDDRESS 


STREET ADDRESS 


i NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 7: dee ce V ° Fox | OF ti: 5 3 52 
& SEX: 6. Back. OR cA Sane E MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 KS. 
g WIDOWED, ? Months | D: Hours | Min. 
female | white | (erect) ArT T oa 5/28/1914. 37 sagaees| Dee Sai 


10a, USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even HOYSGwi fe wn home _| a Marviand |S VP ie 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Cecil B. Ridenour Flossie Ambrose 
15, Was DecEasep Ever In U.S. ARMED — 16, SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 
none Hari F. Fox, Braddock Heights, Md, 


Il. BIRTHPLACE (State or foreign country) : 


no service) 
a 18. MEDICAL CERTIFICATION ; ae 
ii JETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DaATH 
; COBterng ¥ re 
ve hn DUE TO 
1 Tindrecedent canse(s) CoA It £2. 
Diseases or conditions, if any, (b) ... he PEO ta ss sect hte Ness Paap events oa 


giving rise to the abovecause DUE TO 
stating underlying cause last 
¢ 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
s 


19a. DATE OF OPERATION: A 

May 1999 ase Kaper . (Carcscesan Cmry sca) cee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE a OF ___ office bidg., ete.) i ae 

HOMICIDE INJURY maa i = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while — — 

INJURY = M. | work{] at work () | 


22. I hereby certify that I attended the deceased from. Wal kAe., 19%. to. Lf Dy 195%, that I last saw the deceased 


alive on.L& 5 19.8°2;, and that death occurred at. $25. f...10., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 ¥L2 
DATE THENMEOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
B. Cemete | Iyersville, Md. 
. jeter ‘AL DIRECTOR ee ADDRESS 
(Hadhili’ Co. Middletowm, Md. 


Wicosy : 


ald): KG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae \ 598 
15 ; \ CERTIFICATE OF DEATH Reg. Dist. No. 
d i 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s 
BY. COUNTY Fu AsAse 4 MARYLAND STATE 7 A. court Frnwlenedih, 
PB oe 
2 crry (IE eutslde corporate | ats write RURAL Ss ea CITY (If outslde corporate limits, write RURAL and give nearest town) 
@ 3 aun TOWN TGs et ne 
B HOSPITAL OR (if rubhl, give location) 
8 STREET 
§ INSTITUTION OR 
bs STREET ADDRESS ADDRESS 
(=) 
e 3s 3, NAME OF iret) (Middle) (Last) 4, DATE (Month) ~ (Day) (Year) 
DECEASED: or 
(Type or Print) . DEATH: 4) wp 5 
5. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 IIRS. 


Days 


6. COLOR OR 
RAC) WIDOWED, DIVORCED, Z Months 
ta 5 yrs, 


Eg - 
ee lies (Speclfy): + op 3-30-/E77 , 
10x. USUAL OCCUPATION (Give kind of | 10b. KIN® OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 
work done during most of working life, INDUSTRY: 
even If retired): ie ee ( i 


18. FATHER’S NAME: ¥e f MQTHER'S MAIDEN NAME: 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


wh. id 


: please write the causes of death clearly and legib! 


15, Was Deceasen Even In U.S. Armen Forces 7) 16. Socia Security No.: | 17. INFOR! 
(Yes, no, or unk.)! (If int give war or dates of a 
Ze bone |_ Prone , 
= — . 
18. MEDICAL CERTIFICATIO: inpavxe Bennet 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: be ONEREANTD EEE 
Cay, ec: i 
Immediate cause en APR, het POAM, I. ett Cae en C27 
5" he TO 
i Aa cedent cause(s) 
Diseases or conditlons, if any, (b)..- 


giving rise to the above eause DUE TO 
stating underlying cause last 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


WITH UNFADING INK. Supply every item of informati 


— 
(— MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATIO: | 20. AUTOPSY? 
‘ 4. im LAA Yes No 
ee ee NT (Specify) ELACE (Home, farm, tactffy, street, | (CITY OR TOWN) (COUNTY) (STATE) 
rf) SUICIDE | be office bidg. ete. ) | 
Zz HOMICIDE ens INJURY 2 i ~ 
< ‘TIME (Month) (Day) (Year) (Hour) | INJURY OeCURED HOW DID INJURY OCCUR? 
3 EF While st Not while __ | 
2 INJURY — M.| work(] at work 
@ a 22. I hereby certify that I attended the deceased from. LMAA.$, 198 Re, ae Jf, 194.2, that I last saw the deceased 
fs alive on. 49...., 19.6.2, and that death occurred atin Ieee -\.m., from the causes and on the date stated above. 
a = SIGNATURE (DEGREE OR TITLE) ADDRES! DATE SIGNED 
3g oll Tagg ti 
; wR, 23, BURIAL, CREMATIO® 5 ag 
19 


NAME OF CEMETE OR CREMATORY TION (City, town, or coun: 
HD |S n7 ge 1 ITD [ALL Aabiiny , 
ot R S ‘UNERAL Lob G, ADDIE M 
REG 


VS. AL 
é 
EAS 


item of information carefully. The 


LEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
Su 


UNFADING INK. 


(-) 
important. Ph: 


ly every i 


pl: 


please wie the causes of death clearly and legibly. 


ysicians: 


impo: 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH W5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. Bod oe 


Sik ree DEATH: 2. tel RESIDENCE (HOME) OF DECEASED: ee 
Frederick MARYLAND Maryland COUNTY Frederick 
aueY ar outside Rang Timita, write RURAL and | LENGTH es San geek {If outside corporate limits, write RURAL and give nearest town) 
va 2 

rown ores town) ~Prederick Lite tae” SOmN Frederick 

EHTTEOS og Sun ig ae ee 

STREET ADDRESS 15 East Fifth Street 15 East Fifth Street 
3. eno (First) (Middle) (Last) 4. ea (Month) (Day) (Year; 

(Type or Print) MARY EMALINE GANNON | peatu May 26 ee 
5. SEX | 6. COLOR OR RACE | 7. SINGH -eEFRRIED? 8. DATE OF BIRTH 9, AGE last birthday | If under I year |Ifunder 24 hrs. 

° WIDOWED, Months pet Min. 
Female Vhite Spent) (dowed” Wugust 741877 yrs, | Manthe | Daye | Hours | "Min 
10a. USUAL OCCUPATION (Give kind of work | 10b. KInp op BusinBss on 11, BIRTHPLACE (State or foreign country) 12, Citizen op WHAT 
done di i most of working life, even If retired) | InpuSTRY | eer 
sewite m Home Maryland SA 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Nicholas Lochner Rarbara Baumgardner 

ie Was ely ved eames we ARMED Ron caey, 16. SoctAL SEcuRITY No. 17. INFORMANT AND ADDRESS 

e8, no, OF uw ow n} yes, give war or dat ol a 2 

nr oe eas 217-18-7718 Mr. Julius F. Lochner, Frederick, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Orest ane Dore 
Immediate cause (a) 


Ho J: 1 antecedent cause(s) 
Diseases or conditions, ifany, (b)S<¢8-E fw = 
giving rise to the above cause 
stating the underlying cause last, 


(e) 
Ji. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Gi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN: COUNTY) STA 
SUICIDE oe | OF” office bidg., ete.) : : : 1 ee 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | ‘While at Not While | 
INJURY m Wok At work 
22. I hereby certify that I attended the deceased fromQnwecr.devwiuy 19%, wodbaciey. 2:6 19.$5 that I last saw the deceased 
alive on. 42.6» 
SIGNATURE (Degree or title) DATE SIGNED 
ae DB Ping 2.9- 
23. BURIAL, ira DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
A specify) Mt 1952 | Mount Ceme Frederick Maryland 


DATE REC'D BY LOCAL | Rist 24, FUNER. DIRECTOR ADDRESS: 
cme, Sle £+ E, Cline & Son, Prederick, Maryland 


pA: 
MARYLAND STATE DEPARTMENT OF HEALTH : 53 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a STATE COUNTY : 
_._ rrederick MARYLAND Maryland Frederick 
CITY Uf outside corporate limite, write RURAL end | LENGTH OF STAY Caras outside corporate limits, write RURAL and give nearest town) 


peseae HO nearest 2") Prederick | rereeine® ewme- Rural - Mount Airy 


. TRE vTION on ADDRESS ee 
STREET ADDRESS Frederick Memorial Hospital 

WS: NAME oF (First) (Middle) (Laat) 4 DATE (Month) | (Day) (Year) 

(Type or Print) HARVEY FOUT CETZENDANNER | DEATA May 23 12 
6. SEX | 6. COLOR OR RACE WIDOWED. op Marien. vere, | 8 DATE OF BIRTH 9. AGE last hirthday ceases et ‘If under 24 bre, 

ee c 3 

Male White Gonityy Vadonea | October 17,1848 SMES cil lee oie « 

bly age eo Scour AT RNs ina Strate 10b. ae Oy BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ae CITIZEN OF WHAT 

i CVO retir ‘TR 
cee "ffedical boctor mm Practice Maryland cere? USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dr. John W, Getzendanner Isadora Fout 
15. Was DecxaseD Ever In U.S, ARWED FoRCES? | 16. SoctAL Security No. 17, INFORMANT AND ADDItESS 


CSHeer os 2 eek irs. John H. Getzendanner, Route 5 Mts Air 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO att A 
‘ ' 
Immediate cause wir ree AAI¥2.. 
—/} Antecedent cause(s) 
A igcasea or conditions, if any, (b).-......... 


giving rise to the above cause 
atating the underlying cause last_ 


fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibly. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Ye O No 
Zi. ACCIDENT Specilyy PLACE (ome, farm, factory, treet, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE offiee bidg., ete.) 5 
HOMICIDE {NIURY 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
=| OF While at Not While 
é 6 INJURY m, | Work O At work 0 
& ' a, 2%. i. 7 
8 22. I hereby certify thet I attended the deceased from’ LY NWS Ze to... EAL N9.S...5 that I last saw the deceased 
n 


alive on... atten OK, 2.8 


eal 


24. FUNERAL DIRECTOR ADDRESS 
Mxedn..  |C. E. Cline & Son, Frederick, Maryland 


DATE REC'D BY LOCAL ie 


x saa 


io 
Z 
Z 
a 
& 
i=) 
fs 
cS) 
ce 
E 
4 
a 
“i 
ist 
fa 
& 
3 
I 
< 
a 
‘e 


~ 


Supply every item of information carefully, The correct age 


: please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
is especially important. Ph: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 
Frederick MARYLAND 


i} 528 
a. 


Reg. Dist. No... 


4 
Btaccac 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Cecil 


Gee (if outside corporate limite, writs RURAL and ia lees wat STAY 
give it to , t! ¥ 
Town “Staee Sanatorium Stine S/H 
INSTITUTION oR 
STREET aDDREss Victor Cullen State Hosp 
3. NAME Sar (First) (Middle) 
Urype or Friat) Robert W. 
&. SEX 6. COLOR OR RACE | WIDOWED SOB OED, 
Male White Specity) ‘Marri ed 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BusINESS OR 
done suring most of working life, even if retired) | InpUSTRY 
reman 
13. FATHER'S NAME 
William Gregson 


GITY (If outside corporate limite, write RURAL and give neareat town) 
OR y 

TOWN 1k Mills 

STREET (If rural, give location) 

ADDRESS 


vA 


4. DATE (Month) (Day) 


G $F M a: “ee 
regson DEATH ay 2 


19 2 


(Last) | 


If under 24 hrs. 


8. DATE OF BIRTH 8. AGE last birthday | If under 1 year 
Heural Min. 


5/1 6/1895 6 ik Monte Days 


il. BIRTHPLACE (State or foreign country) | 


ds, Maryland 
| 14, MOTHER'S MAIDEN NAME 


Hattie Hutton 


12, CivizEN OF WHAT 
Country? 


U.S. 


15. Was Teresa pms an WEA ARMED FOReeET, 16, SOCIAL SecuRITY No. 17. INFORMANT 
EE ee aa ie al Mrs. Agnes H. Gregson, Wife 


I8. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... 


OO 2X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


eer 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Pulmonary Tuberculosis 


eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) | 
0 CBC.) 


INJUR 


PLACE (Home, farm, factory, street, : 
or fice Binesaeyne 


20, AUTOPSY? 


Yes 0 No 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not Whiie 


ae (Month) 
Work O At work 0) 


(Day) (Year) (Hour) | 
INJURY m. 


| HOW DID INJURY OCCUR? 


Degree or titie) 


P Rihinge WO 


DATE REC'D BY LOCAL 
REG. 


a aS 2" 2 d 


ADDRESS DATE SIGNED 


State Sanatorium, Md. 5/12/52 
LOCATION (City, town, or county) 


heerted Wek 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


VS. 


‘he ty 
XN 


ipply every item of information carefully. T 


Su: 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH } dS 5 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.... 


as PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland FreaePick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 
OR gi ti * fry ti c OR ‘ 
Town?” ""PUFA1--Unionvillel So'yr8? 28un Nr. Unionville 
SHEEN on Pie 4A. 
STREET ADDRESS R.D. Mt. Air 
3. NAME OF (First) (Middle) (Laat) 4. DATE Month) Di 
A ESS C De (Month) (Day) (Year) 
__(Type or Print) DEATH (gly A 197: 
5. SEX 6 COLOR OR RACE | 7; SINGLE, MARRIED. | 8. DATS OF BIRTH 9, AGE lagt birthday | Tunder 7 It under 24 bra 
male white Owe maT PTea | 6-26-1872 sym, | Months | Days | Hours Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b, Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crmizen oF Wat 
dope usagenget of Younes age i retired) | Inve em Ine Marylan Copyraae | 
[3 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Griffith Rachel Norris 
15. Was Deceasep Ever In U.S. Agmep Forces? | 16. Sootat, Security No. 17. INFORMANT AND teas 3 ¥ 
ey Sica ol eer ee a One |'Hana Griffith, Mt. Airy, Md. 
: 18. MEDICAL CERTIFICATION 
Invrervy. aTWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - . Oran an eee 
Immediate cause ww fEkeradke.... agen 
4 Antecedent canse(s) oy ae 
FO Diseases or conditions, if any, (b)..(, PAUL. | Ar tance) EPA AR 
giving rive to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY m. Work 0) At work OD 


22. I hereby certify that I attended the deceased from 
(A3 198% and that death occu 


(Degree or titlg) 


<7 


alive on.........0.8 


ah spares 6. ried 
SIGNATURE D: i 
o 


fous 19S 2m toMay.2Y., 1985.2; that T last saw the deceased 
ee m., from the causes and on the date stated above. 
DRESS DATE SIGNED 
Va : = 
) Abt todw 2¢/ Sr 
NAME OF CEMETERY 


23. Ne CREMATION | DATE T, | LOCATION (City, town, or county. (State) 
BUR TAR 2 Linganore Fr¢gerick Co., Md. sy 
Pana REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 


fg LE SBI... _C, M, Waltz, Winfield, Md. 


PLEASE WRITE PLAINLY, 


ibly. 


information carefully. The correct age 
: please write the causes of death clearly and legi 


Supply every jtem of 


WITH UNFADING INK. 
yaicians 


is especially important. Ph 


SURMAMS: GROSHON Film [144 7-18-52 


MARYLAND STATE DEPARTMENT OF HEALTH » S6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4... 


pe EEE 
1. PLACE OF DEATH- 5 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY SS, STATE “) 2 


Y T! COUNTY 7 er: 
2 el etetefel MARYLAND /Pearif proc Teese 
CITY Cf outside corporate Mmita, write RURAL ang | LENGTH pee es (I outside corporate Umits, write RURAL and give nearest town) 
aie ie / ide or) : , 


OR. ve ni 3 + 

own TOWN C4 te ror - 
HOSPITAL OR y STREET Gi rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 


3. NAME OF (First) 7 J) (idle) ~ (Cast) | 4. DATE ‘(Mfonth) (Day) (Year) 
DECEASED k A Su | oF 2 Y 
(Type or Print) peath (tase Ad w5A 
6. COLOR OR t birthday | 1 under { year |lf under 24 bre. 
£ J» Months Hours | M 
Lt pte Pf A By. = ; 
¥0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreign country) 12 Crrmmn op Waat 
dong duging moss of worigag ils, evsa if retires) 2 a rs | A is 
i (}2 tO Wang 
13. FATHER'S NAME 


da PEPE 4 
15, WAS Deceasep Even IN U.S. ARMED Fouces? | 16. SociaL Sucuarty No. 17. INFORMANT AND -ADDRESS = 
(ier tse ern) | iulige: sve ae coldetss of Fae a er \4, ee wns a oe hee 
jeervice) ee 2-2-9 fF tt OQ tse DAA bbe . ABA LF ge, / 


18 MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEAT 


Immediate cause )--.. ad img ieee Shaan. ena nna eat: 
4 .Antecedent cause(s) (a Anand 2 


Diseases or conditions, ifany, (b).-...=7.. 
giving rise to the above cause 


stating the underlying cause last 
{c) | 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
é Ye D No @ 
21. ACCIDENT PLACE (Home, farm, factory, H CITY OR TOWN CO’ 
SUICIDE Oe) | oF Rela : : eed] eo) 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY La Work At work —- 
22. I hereby certify that I attended the deceased from.//\™4 bie ane oe met io 19.42, that I last saw the deceased 


at lA: 40 Am. from the causes and on the date stated above. 
ADDR DATE SIGNED 


Belpre Glew . Pry 2y 145 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


gore! _E2 ~ | ARaccharr Fi2a_ 
FUNERAL IRECTOR r= 


Le. Loo Lem - " Arcasceson 


(Degreo or title) 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


MARGIN RESERVED FOR BINDING 


item of information carefully. The-correct-age 


i 
Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


Supply every 


WITH UNFADING INK. 


ally important. 


is especi: 


menor 
MARYLAND STATE DEPARTMENT OF HEALTH ' 2 8 d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH seg. dist. no. d.%, 


3 PLACE OF DEATH. 2. USUAL RESIDENCE 
r $ nie ‘A Santa 
aise LicK MARYLAND Maryl ederick 
—GITY it outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (it outalde corporate limite, write RURAL and = 
re) ‘give nearest town) 1 hin wie aptice) OR (HE out imite, and give neareat town) 
5 rs ¥ oe 


Town brunswick Town Url ah 
“3.NAME OF ~~ First) Middle} 5 3 

BeomseD TG AAD LEE HATCHER, Sr. |.\Geare Way 21, 52 
[APRN [Decne ho | ee eae [ae 


10a. USUAL OCCUPATION (Give kind of work 
done during, most eb worldag life, evon If retired) 
2 olf Cites 


10h. KinD oF BusINESS OR 
DOUTRY) 1 O 


11. BIRTHPLACE (State or forelgn country) 


adfor City Virg 


Country? | 


d 
AG. 


| 12, CiTIzEN OP WHAT 


SC Lora Gy at 


13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 

Alton Hetcher Bettie Watts Lee 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SecuritY No. 17. INFORMANT IPA 7 Z 

(Yea, Begg enerewn) & yes, givewar pr. dates elon &. 12-0197 fe aT We bem ADDRES ie: Lr et F L » £20, opti 
i ervies) 2 OILS at 9 N. Virginia Ave.Brunswick, Nd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Immediate cause Sen 


4A), / antecedent cause(s) 


Diseasca or conditions, !f any, (b).._{ Fa a esnigflom 
giving rise to the above cause 
stating the underlying cause last_ 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
PLACE (H fi , “ae 
21, ACCIDENT ‘Speelf; LA! ‘ome, farm, facto! g CITY OR TOWN: 
PN es Specify) | oe ome mee ry, atreet, : ( D) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 0 At work 


2. I hereby certify that I attended the deceased fro’ 


25 
alive on Mo Fos 19.2. and that death occurred at... 
Si Rp ce (Degree or title) 


AAD 


23. BURIAL, CREMATION 


DATE TREREDF 
REMQYAL-(Specity) } 


NAME OF CEMETERY OR CREMATORY 
Mt.Olivet Ceme 


a} Tg 
i >. ¥ 


imo gh @ 


2. 


eo" G 
item of information carefully. The correct age 


i 


ipply every 
: please write the causes of death clearly and legibly. 


ysicians 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


jally important, Ph: 


is especi 


WRITE PLAINLY, 


_vs. 
P 


™ 


7s 6. COL OR RACE | 7 SING ee 8 DATE OF BIRTH 9. AGE last birthday 
7 _ 
LecenG _ : "|3°% -/¥6 _| FG ym 


10a. USUAL OGCUPATION, (Give kind of work 
done durii it ‘or | jife, even If retired) 
13, FATHER’ (AME, 

15. Was Deceasep Ever IM U.S. ABMED Forces? | 16. SociaL SECURITY No. 


(Yes, no, or unknown) ee es gt r or dates of \ (> 
jeervice! ZA} 3 = 


IC, / Antecedent cause(s 
4AI0,/ ay ceden' (s) 


EL 
(HO288 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....7/, 


Y 


1. PLACE OF DEASI- 2. USIIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY a 
MARYLAND : 
CITY (if outaids porate mits, writ: URAL and |] LENGTH OF STAY CITY (if outai: forporate limita, write RAL and give nearest town) 
OR givo n 0 . lace) 0. 7 
TOWN 22D eater TOWN 


HOSPITAL OR 


Sm aes STREET Ay raga), hve location) 
BEERS, O Caer "2 ADDRESS 2 Gidea 


IfAnder | year {lf under 24 hrs. 
ea | ays all Mia, 


LO) NEE Ee eee 
3, wan or Fb (Piret oe (Lpat) | 4. DEee (Month) {Day) (Year) 
(Type or Print) La, tha IZ DEATH LMa te 16 95D 


iis hip BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 12, Cimzmn or WHat 
, , CountRY? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsET AND Daw: 


Immediate cause @)-...., 


Iseases or conditions, If any, (b)__-...... 
giving rise to the above cause 


stating the underlying cause last 


© ' 
Ni. OTHER SIGNIFICANT CONDITIONS 
Condittona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE —O/en ye DINGS OF OPERA 19 y, D = y) es. | 20, AUTOPSY? 


eA i ! 2 z=. hice =a Ye O No 
21. ACCIDENT Gpecilyy KXCE (Héme, farm, factory, atrect, (CITY Oh TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work O At work 1 


alive on... 


...m., from the causes and on the date stated above. 
SIGNATU! a 


DATE SIGNED 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. AI5A 


formation carefully. The correct age 


im} 


MARGIN -RESERVED FOR BINDING 
: please write the causes of death clearly and legibly. 


tant. Physicians 


impor 


specially 


13 @ 


oa | 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


280 


FOR MEDICAL EXAMINERS Reg. Dist. No.. AAS acd 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY * a: STATE COUNTS), ., 

MARYLAND 

CITY (If outed rate limits, write RURAL and | LENGTH OF STAY CITY (IH outside corjPrate limits, write RURAL and give nearest town) 

OR give eos) wn) G (in this place) OR . 

TOWN = Town 7 

UNSTITOTION OR Le SDDRESS Os porelieiyeteraticn) 

STREET ADDRess “40° F Aure ie Go fire 
"3.NAME OF = s(First)—=—s=—=—=“‘éUS;C#(Middie)”Ss=©0 UO “Ta. DATE _ (Month: Day) (Year) 

AL (First) | he (Monthy, = (Day) (Year) 

; oe DEATH 


rae 19S 
If Ander I year {If under 24 bra. 
aes| Be ide Mino. 


6. COLOWOR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
. WIDOWED, DIVORCED, 1- 43 -FL 
yrs. 


on { I. BI Us Citizen of Wnat 
iy 


9. AGE last birthday 


13. FATIIER'S NAM 


15. Was Decrasep Ever IN U.S. AR 
(Yes, no, or unknown} | (It of give w 
ice 


16. SocraL Security No. 17. INFORMANT 
ToS - Jo ~-364$ | }321> 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL 


Forces? 
or dates of 


INTERVAL BBTWEEN 
ONsET Z. Deata 


Immediate cause @) 
/ Antecedent cause(s) 


Diseases nr conditinns, if any, —(b).. 2... 
giving rise to the shove cause 
stating the under'ying cause last 
fey 
WW. UTHER SIGNIFICANT CUNDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


2 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS AC. (dome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING office bldg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nat while 

INJURY. m. work at work FJ 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection [A Inquiry Paciharae and from the evidence 
L 


obtained by said Autops Apection or Inquiry, find that said deceased died on the day stated above, and death in my opinian resulted 
from: natural causes accident [ 


gael AL 


23. BURIAL, CREMATION 


GEMOVAL (Spseity) 


suicide (}, homicide [1], undetermined (. 


Nee A glee ed. ee DATE SIGNED 


os 
= 
a 
~ 
a 
oo 
2 
= 
a 
a 
= 
& 
a 
a 
si 
= 
iS 
o 
= 
x 


ze 


rrect ay 


The cot 
= 


item of information carefully. 


i 


: please write the causes of death clearly and legibly. 


NG INK. Supply every 


NFADI 


is especially important. Physicians 


ASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 15290 


FOR MEDICAL EXAMINERS ee 
1. BUACe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY Frederick RU ARASTEA MTD STATE Waryland COUNTY Frederick 
erie ey outside corporate iimits, write RURAL and | LENGTH ag STAY ce (If outslde corporate limits, wrlte RURAL and give nearest town) 
vq near OWN) j 

rewn® New tindsor-Rural RD#2 | Ze Pie? souwa New Windsor-Rural RD#3 

Beat ae Re (If rural, give location) 

STREET ADDRess Near Oak Orchard ADDRESS Near Oak Orehard 
3. oe (First) (Middie) (Laat) | 4. ore (Month) (Day) (Year) 

lowe or Pelee) CLARENCE LYNDON HOWARD DEATH rag 195% 
5. SEX | 6. COLOR OR RACE 7. SENUES, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday “eee l year pander ere 

Male White | Wipowen, RTE. |27 Feb 1896 gre, | Monthe | Days | Hours | Mio, 
10a. USUAL OCCUPATION (Give kind of wnrk| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizan or WHAT 
SMP PRPERE TRH LURE Mie. even It retired) | TABUTTRe am Co. Maryland | Sggyny? 


13. FATHER'S NAME | 14. MOTITER’S MAIDEN NAME. 


Lyndon W. H. Howard Martha Ella Werking a 
15. Was D: E In U.S. Fe iT | 16. § No. . INFORMANT AND ADDRE:! é ; = 
Cepagygegrninown) | ye: slgnmangr dates of 2] ye10-3716. a | tirs. Garrte fi Howard, New Windsor, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anD DEAtH 


_ Immediate cause ” Sr calbes ea ech anscs scares avacans eee reietec ented ade annayit cei cllasofoese| eae 
afd K 
4 ‘Antecedent cause(s) j 
Dineases or conditinns, if any, ta Nheateaneton cages Seca a 
giving rine to the above cause 
stating the underlying cause inst 


Te) 
if OTHER SIGNIFICANT CONDITIONS 
Conditinna enntrihuting tn the death but not 


related to the disease or condition causing desth. 
MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a. DATE OF OPERATION | tg 
Ye O No & 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, pacer street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) or CONTRIBUTING [> | OF oftice bldg., 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whlie at Nat while | 
INJURY m, work at_work 


22. I certify that I took chorge of the remains described above, held an Autopsy |}, Inspectian “Inquiry 'tThereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: noturol causes Lif accident |, suicide |], homicide ||, undetermined _). 


SIGNATURE ay mn or eH *) ADDRESS 
23. BURIAL, CitkeetFPEONM | DA’ ZEOE é NAME OF CEMETERY OR eee LOCATION (City, town, or count; Gtatey 
BABSAPAAL (Spreity) 31 May isc. | Central Cemetery Nr. New Market, Maryland 
DATE REC'D BY LOCAL | RE R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| “ M. Re Etchison & Son, Frederick, Maryland 


291 
MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22 


E 
8 
“i Fs Re DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: i Frederick MARYLAND STATE Maryland COUNTY Frederick 
a) GEPY5([f outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR RPEREEVok—-Rural RD#S | SoDaWRs Place) Qkuay- Frederick 3 
@ {| Rares. ital ADDHESS = eg 
2 __ STREET ADDREss Emergency Hospital - 110 East Street 
Ro) 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
e DECEASED OF 
E Urype oF Print) AGUSTUS HURD | Deatu 5 19 1992 
3 6. SEX 6. COLOR OR RACE —S Ns 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 bre, 
= Male Colored igentyiigowed | Unknown | : Ta aml 
“I 1 USUAL PSUS A iy re 10b. nd oF BusINgSs oR | il. BIRTHPLACE (State or foreign country) 12. CiTizEN op WHat 
we ing fa, evi ret 1S" 
5 ieooree DaY"Vaborer Maryland ; | a SA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Basil Hurd | Unknowm 
15. Was DECEASED Even In U.S. ARMED Te 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS Re -Fs B.-553— 
ia ae AN aed a ? Kmergency Hospital, Reedrds, Frederick, Md. 


18. MEDICAL CERTIFICATION 
Intieval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Fey 4 ONeet aND DBATE 
®).. Pde ty fare Gta leon : (i 


Immediate cause gee ees se 


FO een te ay, Ae. Dele roet7, Core faeh Op Biapy | 7 dogo 


giving rise to the above caus 
stating the underlying cause laut 


Bada red, ) ©) 1 
iL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERA —T MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O  NoXX 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


Zi. ACCIDENT Specity) PLAGE (iHome, fart, factory, wrest, 7 CITY OR TOWN 
CODER ‘Specity) PLACE (Hore; fara, factory, C 5 (COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at _ Not While 
a, : INJURY m, | Work OJ At work 


2. | hereby certify that I attended the deceased trom $n. Ah: 198.2, to MP... 19.44, that I fast saw the deceased 


is especi: 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


5 Sa teee Go, M. D. Frederick, Maryland 22 May 1952 


TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, » OF county) Gitate) 
2h, May 1952 |Colored Cemetery Bartonsville, Wary land 


DATE REC'D BY LOCAL cal le SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


ater! tS en WL, Yoo pp. | M- R. Etchison & Son, Frederick, Maryland 
J ae ; i 


iS 
2 
‘yy 


‘ASE WRITE PLAINLY, 


RGIN RESERVED FOR BINDING 


FADING INK. Su 


é 
3 
2 
d 
8 
3 
; 
1s 
% 
E 
E 
> 
a 


a) 
ie} 
® 
3 
a 
= 
3 
a) 
3 
Fe 
3 
i 
§ 
cs 
8 
E 
i 
FI 
a 
‘3 
5 
a 
ou 


iM 


— 
TH 


is especially impo 


SOO 
MARYLAND STATE DEPARTMENT OF HEALTH Je 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. Lcd. Nenarane 


ee ee 
1 PLACE Oi * DEATH: SS ie stalk RESIDENCE (HOME) OF DECEASED. : oS a ae 
Frederick MARYLAND Maryland *Y Fred 
CITY (Cf outside corporate Tiraite, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in, ‘is place) oe 
TST on Tus el gi 
STREET ADDRESS Middle All 25 Middle Alle 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Columbus Henry ces Jackson DEATH 1» 
& SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE birthday j If under't If under 24 hra. 
WE, 
Male | Colored |" WIDOWED PESHERP: Oct. 10, 1894 57 om [Monte] Bae | seule 
1éa. USUAL ooh d eee Bod of rea 10b. ae or BUSINRSS OR 11. BIRTHPLACE (State or foreign country) 12, orem, or ir 
SOTO DOR SEs is even it retired | INDUSTRY JHE Montgomery Co. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
5 
ne Was DPoRATED > [ates ie ‘ARMED poaced 16. Soctan Sucunity No. 17. 1NFORMANT AND ADDRESS 
}o, OF UN: wn, ca ive ol 
‘nS leery eae "| 27905-0599 ary B, Carroll I4L8 P. St, NW, Wash, 
18. MEDICAL CERTIFICATION yc 
Invaavat Barwoten ° 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset ann Deats 


taceedtale cauke Pe fe, - Crem Yedtera 


/ Antecedent cause(s) 

Diseases or conditions, if any, (b)........... gee ey. eee eae 

giving rise to the above cause 

stating the underlying cause jast_ 

(ey ! 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPE pees 1%. MAJOR FINDINGS OF,0PERATION a 2. A PSY? 
an ch JF 4. yp She: Seige seal fee Ate ells P 


21. ACCIDENT (Specify) Gane: (Home, farm, factory, atreet, : (CITY OR TOWN: (COUNTY; 
SUICIDE ae | oF office bldg., etc.) y 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY m. Work At work = 


22. I hereby cortify that I attended the deceased from.. y, 19.4.2, scr oe «1 19.49% that I last saw the deceased 


alive on... “E4 ata: Sh and that death occurred at.. a, .A,......m., frofm the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Mt 4 fdeverve fy Proderrer Ind §& ihe | 7 
‘BV BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Ciy, oF. y 
a REMOVES (Specly) 0, 1952 | Fairview “rarer nami feeeericky We Frederick, ld. 

¥ 


|. FUNERAL ; FUNERAL DIRECTOR ———————S—S—CSCT PA AD DRESS 
avlag E. Hicks III Fred, Mas 


A ” MARYLAND STATE DEPARTMENT OF HEALTH 43 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH rr 


Antecedent cause(s) 5 «{ . 
Diseases of conditions, I any, (b)_—-.. S08 VB Mel SOBEL IG ener neni oa AGN LS 
giving rise to the above cause i 


stating the underlying cause inst es 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF mab peak oS 
é Bigey Frederick MARYLAND jello | als Fred. 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 
oR ive nearest town) in lace! OR 
Tome Fred erick See tom Frederick 
r) TOE OR on Tons Sa 
STREET ADDRESS _146 W. All Saints St. T46 W. All Saints St. 
3. NAME OF (First) (Middle) (Last) 4. DATE ay 7 gay 
Eee nt) Clifton Thomas Jenkins Jr. | OF tn 5 
& SEX 6. COLOR OR RACE | 7. SING: | 8. DATE OF BIRTH 9 AGE birthday Eycaee fa ee brs. 
Male Colored Cos MEME: | oct. Th, ThA le | Ta PHS 
ic] 16a. Bagel OCCUPATION (Give kind of work} 10b. Kinp or Bustnass on » BIRTHPLACE (State or foreign country) 12, Crrmzgn or WHat 
Z done dria BR Ph Te PEL Aan | Frederick, Md Seng! 
Qa 13. FATHER’S NAME | 14, MOTHER'S ‘DEN NAME 
4 ifton Jenkins Sr Daisy Penn ao Ss 
a 15. Was Dacrasep Ever IN U.S. Anuxp a 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
5 (Yes, noapr unienore)s| Yen eine vara eae ell ve srennxxeae | Clifton Jénkins Sr. 146 W, All Saints 
Leal 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aa ae Duara 
a 
Ce Tumedtate cause ps eee eee ee eee ; % 4 days 
a O10K 
oO 
3 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
is especially important. Physicians: please write the causes of death clearly and legibly. 


' os yea rs 
1. ER SIGNIFICANT CONDITIONS 
Conditiens contributing to the death but not | 
related to the disease or condition causing death. 
| 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
) Yes No 
| 2I. ACCIDENT (Specily) PLACE (Home, farm, factory, street, | (CiTY OR TOWN) (COUNTY) (TATE) 
| ae oF office bide, ete.) : 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TKOURY OCCURRED | HOW DID INJURY OCCURT 
ile at Not Whils 
e INJURY Pa repeal ray 
& 22. I hereby certify that I attended the deceased from... a g., to... ALLE i 19..4:45 that I last saw the deceased 
LIVE OD..ceeccecccccceenceeeey 19,.....-, and that death occurred at... a aw a oa from the causes and on the date stated above. 
NATURE (Degree or title) DAT 


rege tee, Md: 


CATION Seriek, J ty) 
Frederi tid. 
; FUNERAL DIRECTOR 


Hicks III Prederlen, MD, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTII 2g 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No... BBQ. conse 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UNTY 


COUNTY co 
Frederick MARYLAND Mery] and Baltimore 
oo CE outside some limits, write RURAL and pers CF ae ery (If outside corporate limits, write RURAL and give nearest town) 
ive, nearest town’ im la_ place) 5 a 2 ‘e 
TOWN Ytete voana tor ium “hiie 10/14 Town Sparrows Point 
HOSPITAL OR STREBT 3. (If rural, give location) 
INSTITUTION OR 


item of information carefully. The correctage 


2 
2 
® 
cS 3 ADDRESS 
a STREET ADDREss Victor Cullen State Hosp. 701 E St. 
=| NAME OF (First) (Middie) (Last) | 4, DATE (Month) (ay) (Year) 
(Type or Print) John QO. Jones DEATH May 1 19 52 
3 6. SEX 6. COLOR OR RACE | Oa ee 8. DATE OF BIRTH 9. AGE last birthday Piuaper Vyear Hadar 24 hrs, 
a lonths, | y i 
4 Male White (Specify) Married 21/1891 60 ym. {eo | or saa Me 
s tee rea Coe ete eC Bad as york pe Zonp OF Business on | tI. BIRTHPLACE (State or foreign country) | ne Citizen OF WHAT 
it of 5 life, even if re .NDUSTR:' ,OUN’ af 
S| _sueveel Wo Bethlehem, Pa. var Ss 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
>e William Jones | Mary Foulks 
§ | 25. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT Helen D Jones Wife 
‘es, 20, or unknown) | (II year, give war or dates of <j . Pi, 3 
ie pea [Series 213-07-6667 Ol E st., Sparrows Point, Md. 
es 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
é B J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsBT AND DEATH 
g fimmiédinte cause (0). Pulmonary Tuberculosis oo | J 
a 


es 
do antecedent cause(s) 


e Ty 
« e MARGIN RESERVED FOR BINDING 


E 
a a Diseases or conditions, ifany, (b)~~-...... Sey eeereeeerneranes) (Oeeeey s 
eg giving rise to the above cause 
aR a4 stating the underlying cause last 3 
even |S sateen enc TRLCON MTG NGG 
Ba Conditions contributing to the death but not 
53 related to the disease or condition causing death. 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
na | 
B Yes No 
> 6 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bidg., ete.) 
F HOMICIDE INJURY 
INJURY OCCURRE OW DI ¥ OGGUR 
32 TIME (Month) (ay) (Year) (Hour) | TETURY AGC CUE RED | HOW DID INJURY OCCUR? 
"S INJURY ™m Work At work O 
a “7 
x : 22. I hereby certify that I attended the deceased trom. LO/LA..... 19.49, to LA ee , 19.02., that I last saw the deceased 
a alive on..... 6/1 oe , 19...52 and that death occurred at....4:.15....Pm., from the causes and on the date stated above. 
> SIGNATURE eo or title) ADDRESS DATE SIGNED 
4 
NM. AL State Sanatorium, Md. 5/2/52 
TE 


ry ie: OR CREMATORY | eine 8 (City, town, or county) (State) 


Som 
24. FUNERAL DIRECTOR . ADDRE 
debe, [broods beatles Mbinke a 
; == 


fess, 


GD wn 


9295 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
/ FOR MEDICAL EXAMINERS Reg. Dist. No... 


a 
ry 
x 
3S 
2 
i 
g 
o 
a € 2. USUAL RESIDENCE (HOME) OF DECEASED- 
\ STATE Mq COUNTY 
a We MARYLAND 
. if 2a CITY ro CITY (IT outside corporate limite, write RURAL and give nearest town) 
\ ae TOWN ohn Baltimore 
BE | THR oe Toes el ] 
ee STREET ADDRESS “1315 N, Kenwood Ave, 
2 —— ed 
oo 3. NAME OF Middl 4. DATE ‘Month Di ¥ 
32 DECEASED Co) | Da (Month) (Way) (Year) 
EB (Type or Print) : DEATH 3/ 195° 
Ss 5. SEX 6. COLOR OR RACE Pe ena 8. DATE OF BIRTH 9. AGE iset birthday cae eves aceon brs, 
aD, ‘ont! aya loura| Min. 
=e | male white Gets) Marrzed Wune 23, 1897 5h ym. | | 
2 38 sete whe Shes ORS Lae of wore Lae KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF Witat 
4 one qui life, ev et Y : UI! 
Zee "ee L&bSN" Brothers Czechoslovakia BA 
2 sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ioe Joseph Koran | Anna Opava 
miele 16. Was Decwasep Ever IN U.S. ARMED FORCES? | 16. SoctaL BP a No. 17, INFORMANT : 
S he (Rees or unknown) at yes give war or dates of |2}3_Q9— | orge F. Koran - son - 1315 N.Kenwood Ave. 
ag 18. MEDICAL CERTIFICATION S 
IS, i InveRval, BatwzeNn 
BBS 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
a 
i B E _ Immediate cause (8) send SAM wi Tes Dheasiaalgfd 
w nm Yo arf 
2 So | 2°74 antecedent cause(s) 
og Diseases nr conditions, if any, (b).. = 
22S giving rise to the ahove cause 
oO as stating the under' ying cause last 
= =< 2 fey 
= me Tl. OTHER SIGNIFICANT CONDITIONS —-7 
22 Conditions contributing to the death but not nootonreds N ae 
ovr related to the disease or condition causing death. : % 
= 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Yes No ~~ 
Ee a 21, Ae as WAS FLAC (Home, farm, es eal (GITY OR TOWN) P| (STATE) 
Bi PRIMARY (6x CONTRIBUTING | oF fey, , Of.) 
Ske CAUSE OF DEATII. TNIURY eg, > g 
3 TIME (Month) (Day) (Year) ur) INSTUr Sue) iets © fi Bpeapeete OCCUR? ’ nas oo * 
a hile at it while 
& TMURY B/3L £52 (2:-A RC “at work (7 Anat) —4 otk acid 
o 22. I certify thot I took chorge of the remains described obove, held an Autopsy 1), Inspection Be Tnquiry Cethereon ard from the evidence 
@ 2 obtained by said Autopsy, i eee find that said deceased died on the day stated above, and death in my opinion resulted 


from: notural causes (], oecident BY suicide j, homicide (], undetermined [. 
(Degree jtle) ADDRESS DATE SIGNED 


: papakite KK 


23, BURIAL, CREMATION | 


yy ety) 


E WRITE 


DATE TH 
Juen "e - 


NAME OF CEMETERY OR CREMATORY 


, 
952 | Oak Hill Cemetery 


LOCATION (City, town, or county) {State) 


orner's Lane, Balto, Ma. 


5A 


MARGIN RESERVED FOR BINDING 


Z 
oN 


H 


“A 


ox: 
n 
> 


_— PLAINLY, 


please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The 


rtant,..Physicians: 


WIT: 


is especially impo: 


a 
AS: 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 0 
2411 N. Charles Street, Baltimore 6 
CERTIFICATE OF DEATH Reg. Dist. None ZP Levies 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Une vederre MARYLAND Fredevic 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
OR give nearest town) 3 | (3a, thie place) OR . 
TOWN TOWN 
HEIL on ge, OT eames —— 
STREET ADDRESS So. Marn street Se,“arn St 
3. NAME OF (First) (GMiddle) Cast) i. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) ache Anu Davis luttenw | peata JY ay ¥ 198. 
5. SEX COLOR OR RACE | 7 SINGLE, MARRIED. | &. DATE OF BIRTH 9 AGE test birthday |W ander T year It under 20 bn, 
3 \ ths. D in, 
Fema ite (Specity) Sept.3e 1367 Py oa | Days | Hours | Min 
res ee eye ER CS nad of roy oS Kinp or BusINESS OR | Ik. ‘BIRTHPLACE (State or foreign country) Ie Cre or WHAT 
ie ve in} even NDUSTRE; 
pormeme ence work ‘Own Home Mary F nd SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Davis | Elizabeth Price 
15. WAS DECRASED Even IN U.S. ARMED Forces? | 16. SoctaL Secuarry No. 17. INFORMA: AND ADDRESS aera 2 ol 
(Yes, Sito unknown) [etieslielveler oc eieeet None | iss essie Davis M4, 4 he Md. 


18. MEDICAL CERTIFICATION Intet 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Psa 
Immediate cause w.....ixterrosckvesrs Generalized nee 9 GRAAL 
yf Oknteacdent cause(s) 
Diseases or conditions, if any, — (b).-.- -_--—--------------- iS: a sore a eae, 2 ee 
giving rise to the above cause 
stating the underlying cause inst 
VO) an a —— = an naan nn aan n= a neem eet ee sees enn ae en _ 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR 
OF While at Not While 
INJURY m | Work (At work ’ 
22, I hereby certify that I attended the deceased from....May....., 19S. to....hey.t, 19.2, that I last saw the deceased 
- ys 
alive on... / Loc) 1922+, and that death occurred at..2...<-...B...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE 


Ba REMOVAL (Speeity) 7 May 1952 | 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Christian Cemetery Hyattstown, Maryland 

J 24, FUNERAL DIRECTOR ; ADDRESS 
M. R. Ktehison & Son, Frederick, Md. 


SA avrang 


S61 8 AW 


(ansostl 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A 


ie} 
ra 
Zz 
a 
z 
--] 
i] 
° 
Con 
Qa 
foal 
> 
i 
bs 
7 
a 
oe 
z 
4 
o 
cs 
S 
4 


ge 


= 


ion carefully. The corre: 


i 


item of informati f 
write the causes of death clearly and legibly. 


. Supply every 


: please 


ysicians 


is especially important. Ph 


yg! 
MARYLAND STATE DEPARTMENT OF HEALTH 24 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH: 2. arene RESIDENCE (HOME) OF DECEASED- 


COUNTY. ig 
Frebhe MARYLAND cn 228 wreatan AY 


CITY (if outmde corporate Ilmits, write RURAL aod | LENGTH OF STAY ep outaide corporate limits, write RURAL and give oearest towo) 


OR give nearest town! (ny this. plage) . eC SF é. 


HOSPITAL OR STREET (if rual give loratioo) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH 


6. COLOR OR RACE 9. AGE last birthday | re ear (if under 24 bre. 
= a) 


78 ; 
WIDOWED, ontha H Milo. 
porches ren lew le (Speclty) ‘5 eet ee | dl Bale Le? 


Countay? 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Business or | IT. BIRTHPLACE ess or foreign country) | 12, CITIZEN oF WHAT 


done se of ey life, even i dab INDUSTRY 


3. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
hoa <- 
15. Was EASED EVER IN U.S, ARMED Forces? | 16. SoctaL Secunity No, 17. INFORMAN; - 
(Yes, 00, or uokoowo) | ies give war or dates of | V 
jeer vice) 24 ‘ 


t8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO _DEATII ONSET AND DEATH 
20 (7) 


3 Immediate cause 
44 IK Antecedent cause(s) 


Diseases or conditlone. If any, — (b)....... 
alving rise to the shove cause 
atating the under'ying cause last 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes _No 
i, EXTERNAL CAUSE WAS | PLAC. (Tome, farm, factory, street, CTY OR TOWN) (COUNTY) TATE) 
PRIMARY [jor CONTRIBUTING. OF office bidg., ete.) 
CAUSE OF DEATH. LINSURY 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While ut Not while 
INJURY m. | work Oat work O 


22. I certify that I took chorge of the remoins described obore, heldan Awopsy (], Inspection [Ye Inquiry ch thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceused died on the day staled above, and death in my opinion resulted 
from: natural causes Che accident , suicide 1], homicide (], undetermined (. 


dis (Defree pep DATE SIGNED 
23. BURIAL. CRENTATION 
: (Spgpity) ma 
pet REC'D BY LOCAL 7 "Ss 24, FUNERAL DIRECTOR 


fe uv. A, ADDRESS x 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


fully. The correct 


10n care: 
please write the causes of death clearly and legibly. —_ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 
CERTIFICATE OF DEATH nop OWS LSA. 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


state Non ih ounry 
cry (If outside orate limits, write RURAL and give nearest town) 
_ Hw DB ane 


1, PLACE OF gS ag 


COUNTY MARYLAND 


CITY (If outside corporate limits, pate AL | LENGTH OF STAY 
OR__and give neai wn) (in this place) 


HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR s G ‘ ADDRESS 

STREET ADDRES Lp bAM Ro QD. LQ R 3 
3. NAME OF ‘(@iiddie) (Last) « 4, DATE (Month) (Day) (Year) 


DECEASED; 
(Type or Print) 


OF . 
DEATH: oH 1 92 
If UNpEr IL R 


7. SINGEE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, 


9. AGE last birthday: IF UNDER 24 HRS. 
|, DELORETD, MoNhs | Days | Hi Mi 
4 ¥ = oNdhs | Days ours in, 
(Specify) L-18 -F4 i See 
je UAL OCCUPATION (Give kind of | 1fb, KIND OF BUSINESS OR | 1%. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
war Ae ES most of working life, INDUSTRY: COUNTRY? 


14. MOTHER’S MAIDEN NAME; 


. . 


“15. Was Drcnasep Ever IN U.S. Armen Forces?) 16. SociaL Sucuriry No.: | &7. INFORMANT & ADDRESS: 


(Yea, no, or unk, , seri ee give war or dates of ean, : We Hood v 
NYv.Ws #  alTianne Wd 


18. MEDICAL CERTIFICATION ae B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE ake iDeach, 


KO 
a. cause aie Auditles o- 
Z DUE TO 
. As decedent cause(s) 
Diseases or conditions, if any, (b).... 


giving rise to the above cause. DUE TO | 
stating underlying cause last 
a ae ¢ 


Il. OTHER SIGN! 


ICANT CONDITIONS: 
Conditions contributing to the death but not ie bony Cs? | j 
related to the disease or condition causing death. 


1a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ye No 
21. ACCIDENT (Specify) PLAGH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at — Not while 


INJURY M. | work (] at work (] 


22. I hereby certify that I attended the deceased from../ a 194.4, to. ie oa 19.£%., that I last saw the deceased 
Ea Gee hike 22, 1992. ., and that death occurredt. dS, vm. frém the causes and on the date stated above. 


(DEGBEE OR TITLE) RESS DATE SICNED 
Me Prectereeh Pl 24 $e 
Dias oe 
: 7D a. 
V/, Ad ee, 


ATE REC’D BY LOCAL | R 


oho Lae 


wy 


oO 
é 
ee 
e | 
§ 
i=] 
@. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of informat 


eave 
age is especially important. Physicians 


a. © 
EE WRITE PLAINLY; 


Vv; 


please write the causes of death clearly and legibly. ~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 20M 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counyFREDE Cle KR MARYLAND STATE MARY LAN poorry Howard 


SR aa RT RE ee TUBAL | HENGT EON STAY GFES. (It outside corporate limits, write RURAL and give nearest town) 
BUS ERIC Re STREET (Gf rural, give location) 
T es 

STREET ADDRESS PRE DERICK MEMoRIAL Hose "aa Poplar Springs v 

3. NAME OF (First) (Middie) (Lest) 4. DATE Per (Day) (Year) 
DECEASED: OF 

ee STA _ A MMOLESwoeTH | ovata: MAY ce 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | Sr UNDER Ag YEAR | IF UNDER 24 HRS, 

RACE: WIbewWkD,_DIVOREED “Hours | Min, 


= 


‘Months | Days | Days 


= (Specify): 
10a. USUAL OCCUPATION (Give kind of 


~~ AA-LJoo yrs. 


10b. KIND OF BUSINESS OR | }1. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even HHGEBeWwork 


Own home MARY LAND 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ste eee rears MARGARET Cook 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SOCIAL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unic.)| (If Yes, give war or dates of 


12, CITIZEN OF WHAT 
COUNTRY? 


no service) none | Mrs Edgar Tucker, Mt. Airy, Md, 
18. MEDICAL CERTIFICATION 1 oan Berwoat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEGER 


aieats cites Om G@EREBARL..HEMRRNAGE 
33h Ce aaa cause(s) pats 


Feeedent aS) Oomn At RIB RO SOLER OSLS.. 


giving rise to tbe above cause DUE TO 
stating underiying cause last 
c) ! 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO No 

21. ACCIDENT (Specify) BuACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE Ing URY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at = Not while 

INJURY M.| work] at work (J 


22. I hereby certify that I attended the deceased from. SAE. sung 19800, tO... 19.482, that I last saw the deceased 


alive on OMA un, 19ST, that death ovgurred ..£.2,.As.m., from the causes and on the date stated above. 
SIGNA' iE Be Lia LE) appre DATE SIGNED 
s : fearon. VAidercet< 
23. BURIAL, DATE THEREO ] ele OF CEMETERY ORCREMATORY | LOGATION (City, town, or county) (State) 


S ieee) 3 le* 


ivi ay 31 "Lob Howard | Long Cornor, Md, 
DATE REC’D BY LOCAL al ITRAR’S SIGNATURE fia DIRECTOR ADDRESS 
EG. \ar nL. Molesworth, Dama scus, Md. 


J c —t 
se! 1 foan oi\ 
poe 
YY 

‘eed 


MARYLAND STATE DEPARTMENT OF HEALTH 00 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


= 
be 
age 


= 1. PLACE OF DEATH: — j 2. USUAL RES CE (HOME) OF DECEASED. = : 
# pe (es ee detae ds MARYLAND teflarec COUNTY, Mesce ke 
e& Do CITY Uf outside corporate limitg, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RJVRAL and give uearest town) 
AL OR give pearest town) (in, ) OR “ o Be 
Se | OWN (cee <7 ‘es TOWN el FB OL. 
o HOSPITAL OR STREET Qf rural, give/iocation) 
co INSTITUTION OR ADDRESS a ‘ 2 Pian’ 
aH STREET ADDRESS of 
rake 5. NAME OF First) (Middley (Laat) | 4 DATE (Month) (Day) ear) 
a ne ee or eat) 
es 5B. SEX . COLOR OR RACE wie ee dar {year [if under 24 bre. 
S66) Peeh. Yt hide Gpecity) ace, | eed legals 
"O's S 10a. USUAL OCCUPATION (Give kind of work 12, Crermzn ‘or Wat 
es] done during most of wo; life, even Lf retired) : COON YY ef 
Z E 2 is. FATHER'S ve 14, MOTHER'S MAIDEN NAME 
gal Moore | Z 
ct) 8 15.°Was Decrasep Ever IN we S. ARMED Forces? | 16, “eM omcperey No. 17, UI ees a AND ADDRESS 
@ BS Yea, eplesown) [KI yep as Neh t ; | 
I 2 p48 aa 
Be C Ts. MEDICAL CERTIFICATION 
Inranval Berwan 
a EE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ees Owe: bt Dore 
@ . } \, =) ae eee BYE: 
a ui Immediate cause Oe re ; tit < eS re 
8 ®& | /././.c) Antecedent cause(s) 
oO Diseases or conditions, if any, — (b) 2... ee Steen ecwerennnrrernnens ergot ener souestussestrevesssensssns sos costa ovenem neat sonsnesins aaiiaioe 
Z es xiving rise to the above cause 
ag stating the underlying cause last 
re eee ‘o 
om Ti, OTHER SIGNIFICANT CONDITIONS ay 
By Conditions contributing to the death but not | 
ov] related to the diseres or condition causing death, 
\ ' E ida. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION ae le? 20. AUTOPSY? 
\ | Wo Yes No 
i B ai. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
gq SUICIDE office bidg,, etc.) 
-" HOMICIDE PNoURY 
BP TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not While 
4 INJURY Work 


15... 19.022) that T last saw the deceased 
alive on\./) Ko spul9: oa, and that death occur: bee at a om \.....m., from the causes_and on the date stated above. 
SIGNATUR \ cm (Degree or title) APDRESS h DATE SIGNED 
*e (5 j 
y AST. a bee asses < doh. { e" 1e-/F > 


2. ea Blond ETON Pres THEREOF ME OF CEMETERY OR 


oo ee 


Via oe E SES | ae 4 af 


22. I hereby certify that I attended the deceased fro 


Ce 
PLEASE WRITE PLAINLY, 
is especti 


BATE RECD # Sisk [ey GNA : 
5/18/52 nica OC in A Grssates om! — Tens cup 


cad 
oy 
oa) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The correct 


please write the causes of death clearly and legibly. SS 


i 


1ans: 


tant. Physic’ 


impor 


lly 


age is especia! 


hy 
STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ~ + 


CERTIFICATE OF DEATH Reg. Dist. No-2 


Item 8 Film C145 ete 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Md. county Frederick 
SR ere eec ornate: Lailte salle RURAL || URNG THOR ISTAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Middletown 30 year Town Rural Middletown 
HOSPITAL OR STREET (if rural, give Tocation) 
T ON 
STREET ADDRESS ADDRESS: 
NAME OF (First) (Middle) (Last) TaDATE (Month) (Day) (Year) 


(Type or Print) Wilmer dvand Moser DEATH: 5 2 Z 19 
&. SEX: 6. COLOR OR ca SINGER ARRIED: 8. DATE OF BIRTH: 9. AGE fest birthday: | if UNDER I YEAR| IF UNDER 24 18S. 
So IDO , DI CED, Months| Days | Hours | Min, 
male | white 11/7/1952 1597] 5 __ yn | | 


(Specity) married 
10b. KIND OF BUSINERS, OR | Il. BIRTHPLACE (State or foreign country) : 
ss 2 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDU: 
farm Maryland 
14. MOTHER’S MAIDEN NAME: 


even if peti g 
13. FATIIER’S NAME: 

Fannie Wyand 
15. Was Deceasep Ever In U.S. ARMED dates a | 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


Alpha} loser. 
(Yer, no, or unk.)| (If Yes, give war or dates of 4 a f 2 
ao service) | none Mrs. Virgie Moser, Middletown, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause 


7) 
AO ideeciiont cause(s) 


Diseases or conditions, if any. 
xiving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the discase or condition causing death. 


TSa, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a Ss. Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) a 
IOMICIDE =o. INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Notwhile_ . & 
INJURY ~ M.| work(] at work 
22, I hereby certify that I attended the deceased from. Ag 24... 19.5%, Mtl #2, 194.#., that I last saw the deceased 
alive on.../W4s..2!.., 19¥2:.., and that death occurred Abst cl Am, from the causes and on the date stated above. 


REMOYAL (Specify): 


fs 


SIGNATURE (DEGREY OR TITLE) AD - DATE SIGNED 
Ss Mer £28 62. 

23. BURIAL, CREMATION | ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE ~* | 24, FUNERAL DIRECTOR ADDRESS 


REG. g-_ be- 199 Gladhill Co., Middletown, Md. 


item of information carefully. T) 


Supply every 


ine 


PLEASE WRITE PLAINLY\. WITH UNFADING I 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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Item 18 Film G142 5-20-52 ams 53802 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NA AKA ....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY = TATE 


COUNTY. 
MARYLAND 


CITY (If outside corporate Its, write RURAL and | LENGTH OF STAY porate limits, write RURAL and give nearest town) 
on - give nearest town! f OR 


HOSPITAL OR STREET (if ru-al. give lovation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = 


3. NAME OF (First) (Middle) 4. DATE 
DECEASED Ly 


(Type or Print) OBERT Leroy 
6. COLOR OR RACE 7. SINGLE, MARRIED, E Inet birtbday iH under I year /Ifunder 24 bra, 
WIDOWED, DIVORCED, t Months | ays sii Min. 
wW (Specify) } £70 {S yre, 


1a. USUAL OCCUPATION (Give kind of work | [0b. KIND oF Business OR 
done during most of working life, even If retired) | INpusTRY 


13. SU sos NAME 
. 


BR IN U.S. Al ‘ . SoctaL SecumiTy No. 
(Yes, no, or ry |i at ye, ive wa war or ee et mp 


{8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL ONSET AND DeaTe 


_Immediate cause et Bis ae tg a a Si ONE ea ls Seg th were pce 
antecedent cause(s) 2 Yt Cae, 


Diseases or conditions, if any, —(b)..-. 
giving rise to tbe above cau 
stating the under'ying cause last_ 
fo) 
i. OTHER SIGNIFICANT CUNDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS | PLAC. Ulome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
EIME. (Month) (Day) (Year) (llour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not wille 
INJURY mn. work at work 1 


22. I certify thot I took LAT the-remains described above, held an Autopsy (1, Inspection te Inquiry ($-thereon and from the evidence 


obtained by s2id Autops: tion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: noturol causes (fy accident (], suicide (1, homicide [], undetermined C]. 


map me Sry DATE SIGNED 


23. BURIAL. CREMATION 
REMOVAL See 


[1 a d A 
ae REC'D BY nary, os tS) pS StS 24. FUNERAL DIRECTOR 
—— tLafan 
SOPRA 2D 3 


g MARYLAND STATE DEPARTMENT OF HEALTII 


at ba 2411 N. Charles Street, Baltimore 5 303 
On E CERTIFICATE OF DEATH Reg. Dist. No ABQ ones 
\ a | 
Fa / 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Frederick een STATE Mary land COUNTY narford 
6 To CITY GF outside — limits, write RURAL and | LENGTH OF STAY || OITY (I! outelde corporate limits, write UIAL and give nearest town) 
36 give ne sie t q this ee OR 
5 TOWNS anatorium TowN Aberdeen 
@ | ae. BBs ca 
ae STREET ADDRessVictor Cullen State Hosp. 6 Post Road A 
Qe 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
oo DECEASED A " OF 
ee (Type or Print) Woodrow WwW. hillips DeaTH May 1952 
Ee 5. SEX 6. COLOR OR RACE | 7 SINGLE, bak iy DATE OF BIRTH 9. AGE last birthday Wunder 1 year ff andor24 bra. 
=e Male White Speci) DED AE ATES 13/191 Bi ves. ES aes [Boot | ie 
os 3 10a. USUAL OCCUPATION (Give kind of work | 10b. Ktnp oF Bisnis oR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 og domsoce during a of, srorne life, even If retired) | INDUSTRY M t N Cc | Country? U 
Gg ver or ganton, -C. 
a 3° 13. peas NAME 1% MOTHER'S MAIDEN NAMB 
& ie James Phillips | Mary Church 
os 15. Was Dectasep Ever In U.S, ARMED Forcus? | 16. SoctaL SecuriTY No. 17. INFORMANT 
fo] 4 = (Yes, no, or unknown) | (If year, give war or dates of | 
° pa nervice) 240 -30- 02 é a d 
eg =_— 
a: 18. MEDICAL CERTIFICATION hi B 
B 3 iS I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s wif fs ae eaane @an Pudwmonsry..Tab e reno 8. ccna cn SO Bee 
i= iS i ol oa tecedent cause(s) 
Zz oe Diseases or conditions, Itany, (b)... - J 
meeg giving rise to the above cause 
c ioe stating tbe underlying cause last 
< <5 Il. OTHER SIGNIFICANT CONDITIONS” ae: a 
= Zh Conditlons contributing to the death but not 
5a related to the disease or condition causing death. 
r= 19a. DATH OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
He | Ye O No 
8 | “31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATD) 
3 g SUICIDE OF __ office bldg., ete.) : 
~ HOMICIDE INJURY i 
fora TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
ci re) | Mth ile at Not While | 
@ 3 INJURY Work © At work 9 
a, 
ae 22. I hereby certify that I attended the deceased from...... 6/13 nodes ‘ 19.52, ieee Diceaccans 19.2.2., that I last saw the deceased 
n 
@ is aivelonn ot fy 19.92, and that degth occurred at...4.:.5.5...A.m., from the causes and on the date stated above. 
i=} SIGNATURE gree or title) ADDRESS DATE SIGNED 
fs fg State Sanatorium, Md. 5/5/52 


(State) 


2S 4 
DATE REC’ D BY LOCAL | REGIS' 


RECnY Dp oe vf 


item of information carefully. The correct age 
please write the causes of death clearly and legibly. 


G INK. Supply every 
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is especially important. Physicians 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


304 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. wo. le 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


If outside corporate limits, write RURAL and | py as OF STAY 


OR give nearest town) (in, this 
PowN~ Aseleriek 


OR 


STATE COUNTY si 
— Maret Maan Yredenrcele 
CTITY=11f outside Grporate limits, write RURAL and give nearest town) 


TOSPITAL OR 
INSTITUTION OR 


DECEASED 
(Type or Trint) 


awa 


E ie 


6 COLORAR RACE 


P 


done during ggst of work: oben venti raged | INDUSTRY 


d SS W. rural, give se e® | 
STREET ADDRESS vad? Howe j (Zz; rte AK ‘tan soeedursoh 
“3. NAME OF LR (Middle) 0 1. 4. fins (Month) (Day) (Year) 


7, SNGHU-MATRIPD, 
t Whaemed, DIVORCED, 
nl a | (Specify) fae a 3-/ ate 
ida. USUAL OCCUPATION (Give kind na | 10b. KIND oF BUSINESS oR f. BIRTHPLAGH (State or f 


“13. FATHER’S NAME ae 14. MOTHE nae Linon NAME 
15. Was DeceasED Ever IN U.S, ARMED Forces? | 16. SoctaL SECURITY No. he INFORM. abth f 


(Yea, no, or unknown) | (If year, & give war or dates of 
ve é service} 


LE | 


8. ek OF BIRTH 


DEATH tn 


9. AGE iast birthday 


(oH _ ye 


foreign wl tang laced 


19524 


If@nder 1 year Vif under 24 bra. 
| Days proura|| Min. 


| 12, Citizen oF WHAT 
Y" 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
FD ))3 
A+} X Antecedent cause(s) 


Diseases or conditions, ff any, 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO TIONS” 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b)....... 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, 
SUICIDE OF bldg., ete.) 
HOMICIDE INJURY 


oe 


InTERVAL BetwsEn 
Onser AND DEATH 


20. AUTOPSY? 


Yes O No O 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) Ne, OCCURRED 
Seat Not While 


NJURY ore ‘At work (] 
22. I hereby certify that I attended the deceased from@ MAA’... 
Re pag and that death occurred at... 


eee title) 


alive on... 
SIGNATURE 


| HOW DID INJURY OCCUR? 


19 der v0 2 Met , 19§72,-that I last saw the deceased 


A um. from the causes and on the date stated above. 
AD. -. DATE SIGNED 


(26 2 
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formation carefully. The correct age 


im: 


item of 


i 


ply every 
please Rae the causes of death clearly and legibly. 


cians, 


WITH UNFADING INK. Su 
rtant. Physi 


is especially impo: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII fe : 
2411 N. Charles Street, Baltimore Uo 3 0 D 


CERTIFICATE OF DEATH Reg. Dist. No.....4.39.... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNT STATE ji; NTY 
COUNTY Frederick MARYLAND Maryland on 
CITY if ouside corporate limits, write RURAL and Tope ae STAY ||—~GITY Gi outside corporate limits, write RURAL and give nearest town) 


Pen Sees Tana torium iter zeen7/l Fown Baltimore 
HOSPITAL OR 5 STREET 4 (If rural, give location) 
STREET abDRess Victor Cullen State Hos ADDRESS 225 Mount Holly ot. 
3. NAME OF (Middie) ~ 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) } Jr. | pearn May 9 19 52 
5. SEX E 7. SINGLE, 8 DATE OF BIRTH 9%. AGE Jast birthday | If under 1 year )If under 24 hrs, 


WIDOWED, * 3 14/1899 ap 6 Months, Days | Hours | Min. 
BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Cape Charles, Va. Coun Us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Otis Powell | Cora Taylor 


15. Was DecrasED Ever IN U.S. ARMED Forces? | 16. Soctan Security No. 17. INFORMANT 
Corps or unknown) Ut seerelve war or dates of iio (0) 5 es 98 51 D eceased 

I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_Pulmonary Tuberculosis _ 


Immediate cause 
2 y Antecedent cause(s) 


Diseases or conditions, ifany, — (b)-..--.---.--2.----- 
giving risa to the above cause 


tating the underlying cause jast 
stating the underlying 1 a 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | 
™m, 


OF 
INJURY 


INJURY OCCURRED j WOW DID INJURY OCCUR? 
While at Not While 
Work At work (1) 


., and that death occurred at.40.2.0.5...P.m., from the causes and on the date stated above. 
or title) ‘ADDRESS DATE SIGNED 


State Sanatorium 5/10/52 
23. BURIAL, CREMATION | DAT! NAME OF CEMETERY, OR CREMATORY LOCADION (City, town, or county; (State) 
ROYAL Cong) : ene? tak Yo) hememat, toad 


DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


REG-5 /10/52__| Led d Peererel « Co. - Wilber 40, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iat 
a z CERTIFICATE OF DEATH reg. DEL HOME Lc 


/ I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


“oe 
~ 
& = COUNTY Fre dert ef, MARYLAND |__ STATE Md COUNTY Fa.diex wl 
2 2 RoaRe (ir cuisine cero ee ate BURRIS Ne ios a (If outside corporate limits, write RURAL and give nearest town) 
3 [or TS" 
© ge | 2" Loe er, c/5- town (Dic Mx7Gom, 12D 
rg HOSPITAL OR (If rural, give locatiofi) 
3 STREET ' 
Se INSTITUTION OR a ADDRESS 
a STREET re 
7 ¢, €Imorvl oof - li 
Se 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a DECEASED: \ OF as 
ES (Type or Print) 5 Tecler- peaTu: SS 43 19 2p 
gs E, MARRIED, & DATE OF BIRTH: 9. AGE 1 birthda: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ER : s meee | Days | Hours | Min, 
ys AA < = {579 yrs. 
a 10s. USUMEL OCCUPATION (Give kind of | 10b. KIND OF BUBIVES: bal if. BIRTHWLACE ae or foreign country) : 12. CITIZEN OF WHAT 
S 
= § ° work ponee ene Most of working life, INDUSTRY: ‘OUNTRY? 
a3 g even if reti: farz hq r 1 
8 13. FATHER'S NAME: ~~ * 14. MOTHER'S MAIDEN NAME: q 
Zea in 
Bey | WMi2lrazn Laeefoxr hlar+ Mig¢ > s 
4 re 15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Socigu Smcunity No.: | 17. INFORMANT & ADDRES! 
NS (Yes, no, or unk.)} (If i give war or dates of Par 
service, 
& Be | [fla ar Yor tor, kd ie ex sar Me. az Mf. 
3] AB 18. MEDICAL CERTIFICATION i 5 
z # @ | 1 DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: Opger Axo Dearie 
Bas CO 
Pa ee immediate cause (a).n CR Sond ey 
a , DUF TO 
n 
ag g 4 ‘antecedent cause(s) 
4 El 3) Diseases or conditions, if any, (b).« mene oa 
Bos giving rise to the above cause DUE TO | 
g 5 stating underlying cause last 
c 
lial Tr. OTHER SIGNIFICANT CONDITIONS: ] 
~ ee Conditions contributing to the death but not 
eS related to the disease or condition causing death. t 
of 19a. DATE OF OPERATION: | 19h. MAJOR FINQINGS OF OPERATION: 20, AUTOPSY? 
Bo = Bi _—— 
oe Ae Comrie Yes] Nol} 
pk 21. ACGIDEN' (Specify) PLACE (Home, farm, fActory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
2 2 HOMICIDE frsury 4s & | 
< D 
ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
- 
a3 OF While nt Not while 
ae INJURY M.|_workQ) at work 
a a | 22 Thereby certify that I attended the deceased from..... {fry 3 oH £3 108727 that I Inst saw the deceased 
a ° alive on.....cecthdg ed 19 we and that death occurred Ate of. Fas €..m., om the causes and on the date stated above. 
E ty _SIGNATUR, (DEGREE OR TITLE) ADDRESS : DATE SIGNED 


G: 


*S Bpnick RIAL, p tGuseltyy DATE Beer ME OF CEMETERY OR sai k ai (City, town, o count: 
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item of information carefully. The cdrreét age 
f death clearly and legibly. 


ant. Physicians: please write the causes 0: 
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UNFADING INK. Supply every 


(2 


all 


WRITE PLAIN! 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH + 
2411 N. Charles Street, Baltlmore Ma 3l} é 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH: 2. REAR RESIDENCE (HOME) OF DECEASED: 


COUNT z 
OUNTY Frederick MARYLAND a n COUNTYF rederick 


Gas (if outside Ree limits, write RURAL and aetna pn STAY CIETY (If outside corporate limits, write RURAL and give nearest town) 


i (in OR 
town Sfete Sane torsum nce Town Frederick 

INSTITUTION OR ADDRESS Dee ae 
STREET ADDREss Victor Cullen State Hosp. 207 West 5th st. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED | OF 
(Type or Print) Rentzell DEATH 
6. GOLOR OR RACE "WIDOWED A DIOREED, 8. DATE OF BIRTH 2. AGE lant birthday |W uader f 
3 i tha 
White (Specify) Marrie 1912 cites ce 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF $i te id | 11. BIRTHPLACE (State or foreign country) | 


done during most of working life, even If retired) | InpusTRY Co 


Greencastle, Pa. Saee ( 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Rentzell Florence Angel _ 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL SBCURITY No. | 17, INFORMANT AND ADDRESS 


Yi kn (It yes, dates of 
eee Hy pervs) A Ot | 214-100-4393 Deceased 
‘ 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().... Pulmonary Tuberculosis 


i Arntecedent cause(s) 
Diseases or conditions, if any, —(b).........-. 
giving rise to the above cause 
atating the underlying cause last 
(©) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions emails to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
——EEE— ee Na | 


21. ACCIDENT (Specify) : PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or Ghee bldg., ete.) 
HOMICIDE INJUR 


wea (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY Work a At work 


22. I hereby certify that I attended the deceased Kemer ie pelos ou to P54 6... ... 19.5.2., that I last saw the deceased 
alive on..,..5.,/6.... 


SIGNATURE: Af ADDRESS DATE SIGNED 
State Sanatorium, Md. 5/6/52 


NAME OF eee OR CREMATORY ION (City, town, or TF (State) 


Lew). 


. FUNERAL DIRECTOR — = ADDR: 
a at OE EP ge 


$A nvsund 


Based 


MARYLAND STATE DEPARTMENT OF HEALTH Or 6 
2411 N. Charles Street, Ballimore “OY 


CERTIFICATE OF DEATH reg. vist. nod 8) occa 


_——— Sad 
1. PLACE OF DEATH: . 4 2. era RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 
MARYLAND 
oe (if outside corporate limits, write RURAL and | LENGTH OF STAY 


ive nearest ¢own) in lace) OR. 

gi Oy a shis Jr’ A t 
HOSPITAL STREET j a rural, give location) 
INSTITUTION OR ADDRESS / ‘ 


STREET ADDRESS 


ge 


(Middle) Last) | 4. Date (Month) (Day) (Year) 


_FEPP Beare pf 8 10S22) 


i DATE OF BIRTH co “9 °C birthday funder 1 year jl! under 24 hrs 
ee] Days | Min, 
yea. 


Speeii ly A 19S G 
10a. USUAL Chau Thos (Give kind of work | 10b. ne oF erg | on | 11 WE tas or ae amy 12, CitIzEN OF WHAT 
doneduring most at working li if retired) | Inpustay y Pe Sve f ; Country? 


13. FATHER'S NAME j ; 
cgi 
a> ov 


15. Was Decrasep Ever IN U.S. Arnmep Forczs? | 16, SociaL Security No. 
i) Oe 5 ‘ 
service) <ej 


information carefully, The co’ 
h clearly and legibly. 


18. MEDICAL CERTIFICATION r InTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ig ONSET AND DzaTH 


Supply every item of 
please ante the causes of deat! 


_ Immediate cause 
2% | h\antecedent cause(s) 


Divezsee or conditions, if any, 
giving rise to the above eausa 


stating the undert: lying cause last 


Ii. OTHER SIGNIFICANT CON DITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY 3 
SUICIDE | OF office bidg., ete.) 5 : a s Q patio 


joy OF 
HOMICIDE INJURY 5 i 
TIME (Monte) Day) (Year) loan) “) INIORY OCCURRED HOW DID INJURY OCCUR? 
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WITH UNFADING INK. 


is especially important, Physicians 


at Not While 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased to Ls ay oof fhe ein Seat I last saw the deceased 


AF 5. Aaa that an occurred at... uses and on the date stated above. 
oC ee o title : 9 DATE SIGNED 
seo 
fll, YYZ, att T | 


23. BURIAL, CREMATION | DATE 


oR REMOVAL 
(Specify) SSAS AS | , 
DATE SEC D BY LOCAL ] REGSTRAR'S seapeee RE 24, FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY. 


bat he 


Ll Lt Lt Loa} — " bY Al A (4 bt 


Yuirn friclee 1 Huu Arvdosy, HA 


= 


(-) RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VS. AISA 
f 


The correct ave 


item of information carefully. 


G INK. Supply every f 
cians: please write the causes of death clearly and legibly. 


is especially important. Physi 


MARYLAND STATE DEPARTMENT oF HEALTH OOUS 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. 222... 
1. PLACE OF DEATII 2 USUAT. RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick en STATE Maryland COUNTY Prederick 


oo a outside corporate jimits, write RURAL and 
giva nearest town Frederick 
HOSPITAL OR STREET. 


LENGTH OF STAY CITY (If outside corporate limits, write RURAJ, and give nearest town) 


367yea re Frederick 


S: (rural, giye location) 
STREET sypRees 213 East Seventh Street ApbRESS 213 East Seventh Street 
ee A ee eS 
3. pee a (First) (Middle) (Last) | a ee (Month) (Day) (Year) 
type or Print) DAISY BELLE RICE DeatH 9. 20 b2 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tuner T year [funder 24 ira 
Female White | eMart See | 31 May 1890 61 gyre, | Months [ Daye | Hours | Mia. 
et USUAL en of opine tie andl Oh 083 fob. Kind oF Business on | 11, BIRTHPLACE (Stata or foreign country) | Leos or WHAT 
lone ins Or le, t 
ear B Tee at of Wite. even If retired) | INy ii’ Home Maryland A 
13. FATHERS ic 14. MOTHER'S MAIDEN NAME 
Isaac Brubaker | Frances A. Byroads 
15. Was Dectasep Evin in U.S. AnMeD Forces? | (6. SociaL SecunitY No. 17, INFORMANT AND ADDRESS 43 Ee—Fth sal 
(Yes, RS unknown) eee give war or dates of None Edward S. Rice, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, NG TO DEATH , 


INTERVAL BeTwRen| 
Onser ano Dats 


Immediate cause Mies 
Te iy} /,Q Antecedent cause(s) 


Diseases or conditions, if any, — (b)...._.. 
giving rine to the above cause 
stating the underlying causa last 

fr) 

i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn tha death but not 

telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| GTOPSY? 
Yes No BF 


EXTERNAL CAUSE WAS = s] PLACE i 


*» REMARY (oda CONTRIBUTI 
SPOS OCCURRED W DID INJ Ie Occ! 
lle at ‘Not white | Ey YY 
pa (al at work 


CAUSE OF ‘DEATI. 
TIME (Month) 
oF 
22. I certify that I took charge of the remains described above, held an Autopsy ‘|, Inspection arecitre Ly“thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, pd said deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes |, accident _], Ww * homicide _', undetermined _ 
iy e - 


IGNATURE Bihgree of ste) —__ ADDRESS / DATE SIGNED 
KH rdLanh ap, Xf Lot Dehrsrle k, S20 fF 


Cy Egy 
23. BURIAL, CREMATION ! BAG LEE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county; (Stata) 


(Day) (Year) 


BORA AL (Specify) Mount Olivet Cemetery Frederick, Maryland 


3 BG REC'D BY LOCAL a STRAR’ S SIGNATURE 24. FUNBRAL DIRECTOR ADDRESS 
San) ats le aS io A cgi. Weaguk. M. Re Etchison & Son, Frederick, Maryland 


iW 
mn ES AvW 
SSA Ia9 9g 


e =) 
item of information carefully. The correct age 


MABGIN RESERVED FOR BINDING 


PLAINLY, G UNFADING INK. 


(ei 
PLEASE WRITE 


Supply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 05772 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. dist. No... 


TT PLACE . USUAL RESIDENGE/ E 5 
col STAPE ey (} wy 4 % 
me Ah : MARYLAND VA BALL Bites = 
. po mai RURAL and | LENGTH OF STAY CITY Gf outgde corpo mits, wifey RURAL wad give nearest 
R 4 a oghe fA - . this place) oR Ge ata ‘ basi) 
L 4 iL TOWN ; Aactt/ tas 
SPIT A v 
INSTITUTION OF 
STREET ADDRESS 
3. NAME OF First Odiddle > bast) 4. DA 
DECEASED : P 5 E. y DATE (Month) (Day)——«(eard 
(Type or Print) 44 AAS DE fe rfp ALS DEATH 1 
5. SEX 6."COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birt! hye 
yy , | WipowED, DIVORCED, | | 3 | boa Bays | iours | Mise” 
Ria ocoue ation ape a poe | i eae ee RAHeE “= e | 
. YSUA kind of work | 10b. KIND ‘OY Business om BIRT HPE State or f punti mm 
dongduring most of working Sven if rested) Dye ei 2 | EACE (State or foreign ry) bee: =] or Wat 
PLA It F SRES RY OE x I = e2 <4 
iy. F q vi HER'S M DEN ME 
, y 5 
|, is oe ree ZI jal} Ks s 5 
15. Was Deceasen E' in U.S. ARMED Fonees? | 16. SoctaL Secuatry No. iy BMA 2 > A {/ 
(Yes, no, or unknown) | (If yes, give war of dates of | 7 jj 
aw YF 2 ee ee 0 a A OD Mee MANGA hide gs bE 


p4tt 
18. MEDICAL CERTIFICATION 


Immediate cause @)-— 
‘\. Antecedent eause(s) 
jineases 


©) . 
ll. OTHE) IFICA! CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ar 

“Bi. ACCIDENT — Spedif PLACE (Home, farm, factory, street, (aITY OR TOV ———ronMn ae Ne 

2. EB 5 3 o 
SUICIDE x4) OF ugaso ete (CITY OR TOWN) (COUNTY) ATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whileat Not While | 
INJURY m. | Work At work 

22. I hereby certify that I attended the deceased fromé?a=e.......... 1, 19KS., to. 2s (22, 198>;that I last saw the deceased 
alive on SAS Ci 199 2, and that death occurred at..... ¥ bs | Se m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


9, SS Fiacee-edh Ipod Zo2202 22-5 2 


33. BURIAL, OREMATION ) DATE THEREOF 
REMOVAL (Spptify) 
Pba: of el, 
Are REC'D BY LOCAL | RPGISTRAR'S SIGNATUR 
§ ARS; ao / , 
[Wal Ly Laee$ 
VA 


9 
Zz 
g 
a 
Zz 
-*) 
a 
3 
ie 
B 
a 
a 
| 
(--7 
& 
i} 
@ 


e 


d legibly. 


IP. 


= 
DING INK. Supply every item of information carefully. \Tite"toptect age 
lease write the causes of death clearly an 


AL 
portant. Physicians: p! 


WI 


is especially im: 


i 


‘PL JASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now LLL. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cc ' STATE COUNTY - 
rede ruc f MARYLAND Mary and LOM iek 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outéide corporate limits, write RURAL and give nearest town) 


OR give nearest town) . | this place) OR . 
TOWN hf Feo [a 
OSPITAL OR STREET (If rural’ give location) 


srReer aopress Jf ¢// Stree Mri Street 
3. NAME OF First Gfiddle) | 4. DATE (Month) (Day) —«(Year)~— 


(First) 
DECEASED : OF 
(Type or Print) Marion Van Sant DFATH 2 2y¥ 1382) 
6. COLOR OR RACE] 7. SINGLE, MARRIED 9. AGE last birth 
‘ OO WED be GE last birthday under 1 year jIf uncer 24 hrs, 


Me 
Ww 10, (2 70 aay oe ee | Days eral Min. 
10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHAT 


Heeieags amen] Be eyniling | pfary a ead 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Willian Heury Ryu Kies E mly VanSant 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socta. Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (year, give war or dates of | z 4 
service) aviou V. Rum Kley | - bd 


18. MEDICAL CERTIFICATION Inter Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sper aye Dex 


Immediate cause a cde atl on erm CANS 
I] YX Antecedent cause(s) 


Diseases or conditions, if any, — (b) nan. 
giving rise to the above enuse 


stating the underlying cause last 
ae re 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bidg., etc.) 3 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
tJ 


While at Not White 
INJURY m. Work (At work 


s 
alive OD LDBAG AM 19.5..%, and that vA &....m., from the causes and on the date stated above. 
SIGNATURE (Degree or titic) ADDRESS DATE SIGNED 
dl 


777. 22eF : Ac. Pr 2 17982 


23. BURIAL. CREMATION DATE NAME OF CEMETERY LOCATION (City, town, or county) (State) 
REMBUR Dade”) | 5227-1952 | Prospect Frederick Co. Md. 


ya REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG, fy 


4 d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. ened: 


an PLACE OF DEATII: 
COUNTY 4” - 
MARYLAND 
LENGTH OF STAY 


z. 
CITY (If outside corporate limits, write RURAL and 
fo) inthis place) 


jve nearegt town) 
TOWN, pe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE — COPNTY | 


eure, (If outside corporate limite, write RURAL and give nearest town) 


TOWN 
f rural, eee q 


3. NAME OF 
DECEASED 


(Middle) 


7 SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


DECEASED Ever In U.S. ARMED Forces? 
0, or. ynknown) | (if yes, give war or dates of 


| 16. SOCIAL SECURITY No. | 
jeervice) 


7 l xX Immediate cause 
ft Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sa 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


b)-. 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


j TIME (Month) (Day) (Year) 
INJURY, 


(Specify) PLACE (Home, farm, factory, street, : 
ce} office bidg., etc. at : 


INJURY i 


(Hour) | INJURY OCCURRE 
| While at While, 
m Wok 1 worl 


22. I hereby certify that I attended the deceased ae a 
~.., 19.2.% and that death occurfed at.cd 


alive on.. 
SIGNATU 


(Degree or title) 


2 RIAL, ake kx DATE THEREOF NAME OF CEMETERY OR-CREMATORY 
ON ify) 


|= ie erSlens 


Paes (City, te |» oF county) tate) 
A LOO 1 A// 
. FUNERAL DYRECTOR DDRE: 


DATE REC'D BY LOCAL 


», 193.24, to.2 


ADDRESS 
OF 


DEATH 
9. AGE last birthday | 1 


STREET F 
| 4. DATE (Month) 


8. DATE OF BIRTH Mf under 24 bra. 


Hours | Min, 


* p 


2 
MMANT AND ADDRESS 


, 7a 


20. AUTOPSX? 


Yo->_ No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


Be G, 19.25 that I last saw the deceased 


/...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


S62 


ADDR: 


“Cl bialte, blivereld tid 


Whitey SL ILE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ia 


Reg. Dist. No. 


m of information carefully. The co 


or PLACE OF DEATH: Z 
COUNTY Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: x 
ATE Maryland COUNTY Frederick 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
OR givo nearest town) Frederi ck | 19a Jace) 


GEFS (If outside corporate limits, write RURAL and give nearest town) 
rome Jefferson—Rural 


HOSPITAL OR 
Frederick Memorial Hospital 


STREET (If rural, give location) 
ADDRESS Near Je tferson 


(Last) | 


SMITH 


(Year) 


19 52 


4. DATE 
: OF 
DEATH 


(Month) (Day) 


INSTITUTION OR 
pe (First) (Middle) 
Male White SOW Ty HRaRCED, 


&. DATE OF BIRTH 


23 April 1873 


9. AGE lant hirthday | If under I year 


onths | aye 


If under 24 hra, 
sal | Min. 


STREET ADDRESS 
(Type or Print) GEORGE HENRY 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 


“3. NAME OF 
5. SEX &. COLOR OR RACE [* 7, SEROUS MARRIED. | 
done dugigg qos gf working life, evon If retired) Bonner 


12, CITIZEN oP WHAT 


11. BIRTHPLACE (State or foreign country} 
| Country? 1JSA 


Maryland 


14. MOTHER'S MAIDEN NAME 


"3. FATHER'S NAME SSS 
Martin L. Smith | 


15. Was Decrasen Ever IN U.S. ARMED Forces? 
(Yea, no, 9r unknown) | (If yes, give war or dates of 
i (@) service) 


Phoebe A. Crouse 
16. SociaL SpcuRITY No. 17, INFORMANT AND ADDRESS 


None G. Richard Smith, Jefferson, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


an gj ete cause wo Y- bticteaf ay aa 
‘ i 
roe tecedent 

Antecedentenueel) 9, <rachtiz - Clrermer 


giving rise to the above cause 
stating the underlying cause |; last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 
(STATE) 


INTERVAL BETWEEN 
Onser ann DEaTa 


| Goheo ~ 
auwks 


> 
a 
By 
g 
ol 
i 
a 
2 
= 
os 
5 
4 
a 
4 
a 
a 
Oo 
is 
° 
8 
a 
GQ 
4 
g 
‘E 
z 
3 
[-") 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


21. ACCIDENT (Specify) 
SUICIDE OF 
HOMICIDE INJUR 


eee (Month) (Day) (Year) (Hour) 
INJURY. 


PLACE (Home, farm, factory, street, : 


(CITY OR TOWN) 
office bidy., ete.) 


(COUNTY) 


TOW DID INJURY OCCURT 
dav Not Whilo 


TOURY OCCURRED _ 
At work 


alive on.. / Aa 


TUR; 


and that death occurred at.. ..m., from the causes and on the date stated above. 


(Degree or title) ADDRE: ESS DATE SIGNED 


M.D. Jefferson, Maryland 21 May 1952 
CREAEATION $0] ated NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ry 
Gre) | 23 May 1952 |“ Tutheran Cemetery | "Serie, Maes 
ee he ae a FUNERAL DIRECTOR ADDRESS 
ai Winn VS 2 | : eRe a M. Re Etchison & Son, Frederick, Maryland 


£ 
23. BURIAL, 


Pash 


“Sano g 


g 
Z 
i=] 
2 
a 
Py 
° 
fae 
a 
a 
> 
a 
ra 
aH 
tf 
a 
z 
S 
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VS. AILSA 


PLEASE WRITE PLAINLY 


2, 
bo 
x 

g 
E 
8 
gy 

os 

a 
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a 
8 
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2 
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3 
2 
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°° 
g 
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WITH UNFADING INK. Su i 


is especially important. Physicians 


pply every f 
: please write the causes of death clearly and legibly. 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH (5312 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist: No. .-32 


T. ee DEATH 2. ENG RESIDENCE (HOME) OF DECEASED: 5 
YFrederick LAND Be Maryland counTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY If outalde corporate limits, write RURAL and give nearest town) 


Samael? nearest tor ederick LODab's Pisce) Town _ Emmitsbur; 


HOSA oe eae (If rucal give lovation) 
Ieee WON ks West South & Jefferson Streetg# * South Seton Avenue 
3. NAME OF (Firat) (fiddle) Cast) | <1. DATE (Month) Ds (year) 
DECEASED oF 
(Type or Print) LPH : ea DEATH / 19 Se 
5 SEX %. COLOR OR RACE | i E MARRIED 8. DATE OF BIRTH] 9. AGE lect bivehday | [rusher 1 yout jITunder 24 br, 
é ywipow THORCED, a 6 
Male White Qreitey Marrs 27 Dee 1887 6h yre. a | ye | bi 


a USUAL US ARSC Ena of rent 10b. Ktnp oF Business on | Il. BIRTHPLACE (State or foreign country) | Cree or What 
e iz pos! working life. even If retire NDUSTRY UNTR Y 

Seti mploved | Oieh of Garage Iowa USA 

13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Samuel Sperry | Euma_ Freeman 


te Was eee) veg IN U.S. ARMED Forces? | 16. SoclaL Security No. 17. INFORMANT 
fesse, or ankmawn) | (It yea.give war or-dates of | 97 Oa gO? rs. Ralph S. Sperry, Emmitsburg, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘10 ONsET AND DEATS 


KATIL 


Immediate cause (a)..4 
420, f Antecedent cause(s) 


iseases nr conditinna, If any, (b)..S 
giving rise to the shove cause 
stating the under’ ying cause last 


fe) 


il. UPHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
Telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No A 

2t. EXTERNAL CAUSE WAS | PLAC. Ulome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING |, | OF _ office tidg.. ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While ist Not while 

INJURY m. 


obtnined by said Autopsy, tionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural cause. ‘dent 
Q Onde AL York DATE SIGNED 
CREMATION NAME OF CEMETERY OR CATION (City, town, or couoty) (State) 


21. T. 
Buicren! SE rrcits) Mountain View Cemetery Emmitsburg, Maryland 
DATE tC’D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


18 Hay 1982 | a R'S mG r 


work fs: at work 
22. I certify that I took or Pe remains described above, held an Autopsy (], Inspection ], Inquiry aon and from the evidence 
» Ga 


], suicide L), homicide (], undetermined (). 
ADDRESS 


Bee Zabencek 


S. L. Allison, Ennitsburg, Maryland 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


The correct 


item of information ca: 


i 


SE WRITE PLAIN’ 


Supply every 


please write the causes of death clearly and! 


age is especially important. Physicians 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . .. , 
CERTIFICATE OF DEATH 


Vdd 13 
Reg. Dist. NOsecsssssessesecveseesee 


——————— 
I, PLACE OF DEATH: ?. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick MARYLAND stareMaryland counry Frederick 


Cee eae write RURAL EENGT AG CrSt Ay erry (If outside corporate limits, write RURAL and give nearest town) 
Frederick Days fawe Frederick 

BOBETAL, ROR STREET (if rural, give location) 

STREET ADpREss Frederick Memorial Hospital ADDRESS 133 South Market Street 
5 NAME OF (First) (Middle) (Lest) 4. DATE @Month) (Day) (Year) 

: oF 

(Type or Print) WARD MICHAEL STALEY DEATH: 5 1 1952 

&. SEX: 6. poner OR i. Baa MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1] YEAR| IF UNDER 24 HES. 
: IDOWED,_DIVORCED, v4 Months | Days | Hours | Min, 

Male _| White Specify)? Single | 26 April 1952 yrs, | 
ida. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Tyfant Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Orval Ward Staley Gloria C. Gosnell 
IS. Was Dectastp Ever IN U.S. Anmev Fonces 3) 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 33 5. Market St. 
(Yes, no, or unk.)| (1f Yes, give war or dates of | le ed 
None \Orval W. Staley, Frederick, Md. 


for service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Bap iamkion.haeuoonia. 


INDUSTRY: COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


sae yrs nebo 


Immediate cause 


O52 

‘Antécedent cause(s) 
Diseanes or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


CN eats he serve... 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesC) No MX 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Le Whileat Not while 
INJURY. M. work {7} at work [) 


22, I hercby certify that I attended the deceased from. 4 J 2- 
alive OM veer HL este , 19.9.2, and that death occurred at. 


...m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
: ic M.D. Frederick, Maryland 2 May 1952 
2 RIAL, CREMATION | DATE TITEREOP 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MLOVAL Grecity): | 2 May 1952 | Mount Olivet Cemetery Fredefick, Maryland 


DATE REC'D BY LOCAL | REQISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . ” 
RES 195 2- : ae Pee eheson & Son, Frederick, MUMpihd 


MARGIN RESERVED FOR BINDING 


ee 
PLEASE WRITE PLAINLY, 


A 
VS. AIS 


item of information carefully. The correct age 


{ death clearly and legibly. 


Supply every 


: please write the causes o 


TH UNFADING INK. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 314 


CERTIFICATE OF DEATH Reg. Dist. No..Z2Z..... 


rn 
1. er Cad DEATH: = 2. USUAL RESIDENCE (HOME) OF ieee = 
La Z Biss. cules MARYLAND SAE 
oR co outside Soe limite, write RURAL and | Se tiie OF bles ot (H outside corporate limits, write RURAL and give n town) 
3 TOWN 
HOSPITAL. 4) 


STREET Qf rural, give location} 
Pe ed 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
DEATH 19 55 
ACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birth: It finder 1 If under 24 hra. 
| WIDOWED, DIVORCED, , | = ad ey | hs | aye Hour | Min, 
(Specify) Py tnd | £12 i b 
J0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign ag 12. Crrizmn ov Waat 
done during mpst of working life, evan Lf retired) LypustRy ‘i ? i 4 UNTER’ 
Pi AgtttAt.— Onera Hy att ML Akal ~ Abts aet JALAL {As 7s ‘ 
18. FATHERB NAME ¥ ff 4 ¥ | 14. {MOTHER'S 3 uy EN NAME 
_ Witla gre 
16. Was Decrasep Ever In U.S. NT jue Foucesy 16. SoctaL SwcuritY No. 17. INFO a D ADDRESS 
(Yes, pp, of unknown) Tivos ive or dates = (LA: ), 
Bea 4 ~26-2 ot Lbs Lihihe MM, AAA Zs Ul bret ate Cf. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause (a)--.. C Ma As Re 
33 pis Antecedent cause(s) “g 

Diveases or conditions, if any, (b).-.......4.Y- ce pee (ee eee 

giving rise to the above cause 

stating the undert; cause last i) 


(c), 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT ‘Gpecity) l ane (Home, farm, reas, wtrest, (CITY OR TOWN) (COUNTY) (TATE) 
ete.) 

HOMICIDE INJUR: fe : 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 

OF le at Not While at 

INJURY ™m, At work 


.27],, 195, 2 that I last aaw the deceased 


23. ae REMATION } DATE THEREOF 


VAL (Specify) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ne ae DEATH - ay MWe RESIDENCE (HOME) OF DECEASED: 
Frederick Ar eAND Maryland COUNTY rederick 
Gear outaide eae limits, write RURAL and oe ae eat ies outaide corporate Hmite, write RURAL and give nearest town) 
ivenearest towg, Jace) : 
fown “Rrederick-Rural RDF yee towm Frederick-Rural RD#y 
HOSPITAL OR STREET (If rural, give location) 


Ne ee CDR ESS Near Feagaville ADDRESS Near Feagaville 


EEE 
3. NAME OP (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 


Crepe or Print) JOHN ELIAS STONE DeaTH 5. 12 1992 


& SEX 6. COLOR OR RACE 7. SENGES, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hre. 


Male White WBOWED » DORCED, 3 March 1873 Sal aye Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Bustness on | 11. BIRTHPLACE (State or foreign country) | 12. Cimizen oF Waat 


done during mosh of vo life, oe If retired) | INpustRY Farm Maryland CounTeytits 4 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


(2) 


‘Ye 


FADING INK. Supply every item of information carefully. The correct age 


ysicians: 


George Stone Eleanor Fraley 


JE Wis Dosaasen ven IW US. Ano FORGST | 16: Gogiay SROuRnY NO) TINFORMANT ayn qpoRESs RY Pe D+ ty 
(Yes, oN unknown) | (If yes, give war or datea of None Mrs. Flora. Oe tone, Frederick, Ma. 


iser vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DE. Lines 


AY . ONsET AND DEATH 
Immediate cause we y Cardiac ? ° Dube peta) ies rn 


Diseasea or conditions, If sny, —(b).44 
giving rise to the above cause 
utating the underiying cause last 


{c) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. Vite 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~° 20. AUTOPSY? 


Yes No 
Bi. ACCIDENT Specify) PLACE (Home, farm, tactory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) : 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | 
INJURY. ™m, 


please write the causes of death clearly and legibl 


e) 
& 
a 
cA 
Z 
=~) 
m 
° 
ah 
a 
> 
a 
a 
nN 
a 
é 
S 
& 
< 
= 


INT 
While at Not While 


URY OCCURRED | HOW DID INJURY OGCURT 
Work 0 At work 


pecially important. Ph 


22. I hereby certify that I attended the deceased from... 


is eg) 


ITE PLAINLY, W 


alive OD. .ecccsccccccsceey 19GB and that death occurred at 4YhS A i, from the causes and on the date stated above. 
SIGNATURi (Degree or title) ADDRESS DATE SIGNED 


4 fbrurne, M.D. Frederick, Maryland 13 May 1952 
‘Es. BURIAL, CREMAT DATE THEREOF Cat: aaa | tee koa 
BuREMPFAL Gpecity) | May 1952 | St. Luke's Cemetery Feagaville, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU. 24. FUNERAL DIRECTOR ADDRESS 
ul WE : Nee, M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 05316 
CERTIFICATE OF DEATH 


a 
Bo 
xs 
2 
g 
a FOR MEDICAL EXAMINERS Redilediad oae ee 
2 . 
a I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED* « c 
Se j COUNTY Prederick MANDAN STATE Maryland couNTYPrederick 
> ery if outside corporate limits, write RURAL and | LENGTH OF STAY ei (If outside corporate limits, write RURAL and give nearest town) 
2 Derwers OY? Beart town rederick HL PRH place) Faun Frederick 
- £ Caen OR STREET (If ruval give loation) 
. INSTITUTION OR. Water Street ADDRESS ¢ Water Street 
3 . NAME oF (Firat) (Middle) (Cast) | « DATE (Month) (ay) (Year) 
I SE 
z (Type or Print) DAVID EUGENE WACHTER DEATH eee 152 
s 5. SEX 6. COLOR OR RACE | i. SINGLE, Mx*RRIED, | 8. DATE OF BIRTH 9. AGE last birthday Re ea [ee 
= Male White yen singie 16 July 19h:7 sel ‘ont! | aye ears Min, 
‘s 10a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF Business on | II. BIRTILPLACE (State or Ioreign country) 12, Citizen oF Wat 
g done dutae Pot ¥ working life, even If retired) | INDUSTRY Maryland | Coen et ge A 
3 13. FATHER’S NAME I4, MOTHER'S MAIDEN NAME 
> Meredith Wachter | Edna Gue 
4 ae Was pee Penn U.S. ARMED Forces? | 16, SociaL Security No. 17. INFORMANT 4 e9 
be Sg ee ene ee ee None feredith Wachter, Frederick, Md. 
@ 18. MEDICAL CERTIFICATION 


INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsgT AND DEate 


% Immediate cause 
Id 4 Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the under'ying cause last 


y 


IN RESERVED FOR BINDING 


x 


fe) 


Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death hut net 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OF ERATION | 20. AUTOPSY? 
Yes O___No Lf 


“M 


21. EXTERNAL SE WAS TLAC Ulome, farm, factory, street, (CITY OR TOWN) ———_ (GOUNTY) (TAFE) 
PRIMARY (OR CONTRIBUTING OF offige pid .) SX 
CAUSE OF DEATH. INJURY @LER . u 


TIME (Month) (Day) (Year) Ce | Rae e ae a A HOW DID INJURY, OCCURY 
OF ites. eMouisiatte Ch. 2h 
INsuRY Se/2-5 2 50%. : 


work oO at work 


Car. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


suicide (), homicide], undetermined (]. 
(Degree or title) ADDRESS: DATE SIGNED 
Deputy Medical Examiner, Frederick, iaryland 12 May 1952 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mount Olivet Cemetery Frederick, Maryland 


RS SIGNATURE 24. FUNERAL DIRECTOR 
4 Sreh. 


23. BURIAL, CR n 0 
Buoy ae (Specify) 


DATE REC'D BY LOCAL | REGI 


\3 EG. \acu 


LEASE WRITE PLAINLY, WITH UNFADING INK, Sw 


STE 


VS. AI5A 


SS 


; ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


@* 


$ 
E 
8 
= 
a 
= 
ie 
= 
§ 
i=} 
& 
3 
E 
So 
re 
=) 
§ 
2 
= 
£ 
o 
a 
[-4 
3 
wn 
v4 
iS 
@ 
a 
a 
< 
fe 
Z 


MARGIN RESERVED FOR BINDING 


oe 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH a4y 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No.2 


Te aera Bed DEATH cs AgaG RESIDENCE (HOME) OF DECEASED: 

Frederick MARYLAND Maryland COUNTY Frederick 
on of outside ie limits, write RURAL and TENGTH OF STAY ~~ SIFY Ur outside corporate limits, write RURAL and give nearest town) 
meen "RESAERA ck-Rural RD# | Yeahs"? tews Frederick~Rural RD#h 
HOSPITAL OR STREET (tf rural, give location) 

INSTITUTION Gk, Near Jefferson ADDRESS Near Jefferson 
eee —eee—E—E—E——E—————E EE ——— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED oF 

(Type or Print) FRANKLIN RICHARD WHIPP | DEATH 5 27 1p2 
6. SEX 6. COLOR OR RACE q. ARRIED. §& DATE OF BIRTH 9. AGE last birthday | If under E year |Ifunder24 bre. 

Male _| White | vpeterantancar. |"30"april 1676 | 76 om |Monie] Bove [Hour] me 
ae oe Cee eons oionte my oor Le oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrrizEN oF WHat 

of working Hife, evon If retire NDUSTR' 

Part Owner : arming Maryland | See USA 

“Ts. FATHERS NAME | 14, MOTHER'S MAIDEN NAMB 


John Newton Whipp Ann Maria Shellman 
15. Was Deckasen Ever In U.S. ARMED Forces? } 16. Social Sacunity No. 17. INFORMANT AND ADDRESS t= Fe Be Hh; 


aioe poe oe oe | _ NGae Mrs. Fannie D. Whipp, Frederick, Md. 
: 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eg DEATE 


y Immediate cause @)--... AED) Curdrah MA. 2¢ 7 : Md Sahigg." 
4EX 
-piaceesereniten a,c... Barbereh LY 


giving rise to the above cause 
stating the underlying cause last K/- 
(c) 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ey Se: 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) : 


HOMICIDE INJURY 
JURY OCCURRED | TiOW DID INJURY OCCUR? 


] TIME (Month) (Day) (Year) (Hour) { IN, 
F While at Not Whilo 
INJURY m Work © At work 


2, I hereby certify that I attended the deceased from................c0... ) ., that I last saw the deceased 


alive on........7/.9./7..., 195. 2+ and that death occurred at... m., from the causes and on the date stated above, 
TU (Degree or title) DATE SIGNED 


Ad ‘ g Rely. Jefferson, Maryland 28 May 1952 
33. BURIAL, CREMAHON | DATE THEREOF NAME OF MEAL Ginecol teiternce, dacs 
Bub Gein | 39 May 1952 | Mount Olivet Cemetery | Frederick, Naryland 
ADDRESS 


Dae REC'D BY LOCAL | REGHSSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
e ct, ae Ore Me R. Etchison & Son, Frederick, Maryland 


RGIN RESERVED FOR BINDING 


5 
o 
a 
= 
2 
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3s 
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§ 
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: please write the causes of death clearly and legibly. 


cially important. Physicians 


is eape 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


eee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY : 


Bara gZ af 2A 4 = le MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR gi 4 / AQ (inthis plage 


ive nearest town) 


OSPITAL OR 
INSTITUTION OR * 
STREET ADDRESS 


3. NAME OF (Middle) 


&. COLOR OR RACE | 7, SINGEE, MARRIED, 
WIDOWED, DIVORCED, 
(Specity) 


9. AGE last birthday | Iffinder 1 year |Ifunder 24 bra. 
! il] aye ppt Min, 


10a. USUAL OCCUPATION (Give kind of work 
of working tife, 9) if retired) 


14. MOTHER'S MAIDi 


A DAAAA shar, € 


rn IN U.S. AnMED Forces? | 16. SociaL Security No. 
(If yes, give war or dates of 
jmervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ann LBP LEX Aa 
f 


5 / - 
tecedent 
prance penton Beets). @)_.. DFE “ASL SAA f: fe 


ving rise to the above cause 


paid the underlying cause last Ae 2 
© Sumi orgt 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yea No 
2t. Pee Specify) | PLACE bina farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF _ office bidg., etc.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


fNURY m, Work At work 1) +2 
22. I hereby certify that I attended the deceased from.. Le, ks 19.2.0, ton Dandy 19.2; that I last saw the deceased 


“ 55 ‘ 
alive on... Ween, ie , 19.2.5, and that death occurred at... nperni from the causes and on the date stated above. 
SIGNATURE ) (Degreo or title) ADDRESS DATE SIGNED 


WAIN. JSovier v. ; 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY @ 
REMGS (Specify) 4 G Q d ot) 
ae! IAP, Ad PANY Oman 
RE A 'UNERAL 
he 


LBs, WRITE PLAINLY, 


VS. A15 


ARGIN RESERVED FOR BINDING 


NFADING INK. Su 


The correct age 


item of information carefully. 


i 


, WI 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ) Ll! 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg, Dist. No..../¢7 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STATE COUNTY = 
MARYLAND 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
OR gi earest town) (ip, this place) OR . 
TOWN VES Ukice TOWN 
HOSPITAL O- i STREET (If rural, give location) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS < 
iN oR A (Last) | | (Month) (Day) (Year) 
(Type or Print) DEATH 


%. SEX . COLOR OR RACE | 7, SINGLE, MARRIED, if 4 
F | WipoweD, IVORCED, outta | Bays tee Houre| Min 
pec: 


10a. USUAL peer (Give kind of work} I0b. Heo, or Busingss on | 1. 
g life, even If retired) | INDus’ 


{Ever In U.S. “ARMED “FoRORS 
(If yes, give war or dates of 
jservice) 


Te. SocraL Security No. 


— 


tan iA TNFOR 


ot 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)......--.-4 
/ ISS, xX Antecedent cause(s) 
i 


Diseases or conditions, ifany, (b)........ 
giving rise to the above cause 
stating the underiying cause inst, 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, Sarr, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Uy OCCURRED HOW DiD INJURY OCCUR? 
OF ile at Not Whiie 


INJURY Work At work 


22. I hereby certify that I attended the deceased from. 19.90.44 that I last saw the deceased 


alive 6n.. ee thea. 198. and that death occurred at. 


cx(Degree or title) 


m., from the causes and on the date stated above. 


Withee, east cael 


=- REC'D BY LOCAL | R 


VS. ALS 


ae 


‘ MARGIN RESERVED FOR BINDING 


PLE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) O% DECEASE! 
COUNTY d fe STATE COUNTY 
MARYLAND . 
CITY (If outside corporate limits, write RU. nd | LENGTH OF STAY cee (it outs) porate limits, ; RURAL and give nearest town) 


OR arent to ip pl 
Pow *”e" “Dealer cco | PPB | i. 


HOSPITAL OR STREET 


ly and legibly. 


if rural ge 
EEE Ashi £< 7 aarcecerill SDR 9 7 eee. 
3. NAME OF 4. DATE ‘Mont! 
DECEASED oF (Month) (Day) ones 
19 


(Type or Print) 


8 DATE OF BIRTH 
W Bpecity i. = 


hese OCCUPATION (Give kind ok ere 10b. Kind oF BuginEss OR 
di oat Of Ww ope ee en #{ retired) ier 


15. Was Deceasep Ever In U.S. Ari 
or unknown) | (if yes, give 
jservice) 


9. AGE last birthday 


77 yn. 


If under 24 hra. 


If under 1 year 
Hours ae 


Monta Days 


item of information carefully. The corre: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
please ale the causes of death clear 


Immediate cause 


"3 f Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease ot condition causing death. 


FADING INK. 
nt. Physicians: 


Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecity) PLAGE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
By SUICIDE OF office bidg., ete.) ; 
pea: HOMICIDE INJURY i ae. 
> TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
s INJURY Work O At work O 
a, 
2 22. I hereby certify that I attended the deceased from..224Ws Bolus Weep t0.GAC Mon xm, 19... that I last saw the deceased 
A = 
alive on, 2/4746... 86.y 19........, and that death occurred S aiaee ., from the causes and on the date stated above. 


SIGNAZUG x (Degree or title) ADD DADE SIGNED 
ee V4 
ML M4 M yb kere eA A SA Tt 


“qUSRORY Tipe 
25. BURIAL, CREMATION *| DATE REOP NAME OF COMETERY OR OREMA ‘ORY TION (City, town, or county) Gigee) 
By MOVAL: (Srecity) 
Dee Re 
DATE RECD BY pope * TRAR'S tector 37, FUNERAL DIRGOTOR — ADDRESS 
oady 28 be x se 5 


ASE WRITE PLAINLY 


